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New 4th Edition 
CHRISTOPHER’S TEXTBOOK OF SURGERY 


New (4th) Edition—The New Christopher’s Textbook of Surgery will be ready this month. New 
in format and almost entirely rewritten, it represents the most complete and significant revision 
the book has ever had. 

The change to a new format is of special importance because it reduces the thickness of the book 
without sacrificing the all-inclusive character that has made the work so indispensable. A larger 
page has been utilized, with the text-matter arranged two columns to a page and set in a most 
readable and legibly spaced type. This same format, when recently adopted for the Sixth Edition 
of Cecil’s Textbook of Medicine received the enthusiastic endorsement of teachers, students and 
physicians alike. 

201 American teacher-specialists have contributed to the New (4th) Edition, thus retaining in all 
respects the authority and excellence which has made this the most widely adopted textbook of 
surgery in the United States. 

Among the many new and rewritten sections are those on Chemotherapy in Surgical Infections, 
Actinomycosis, Burns, Shock, Vascular Tissue Tumors, Fractures of Radius and Ulna, etc. 

The illustrative excellence of the work has been renowned since publication of the very first edition. 
In the New Edition an even greater degree of usefulness has been attained. There are now 1483 
illustrations on 762 figures. 

Edited by Frederick Christopher, B.S., M.D., F.A.C.S., Associate Professor of Surgery, Northwestern 
University. 1550 pages, 7”x10”. $10.00. 


SEND ORDERS TO 
J. A. MAJORS COMPANY 


New Orleans 13 
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CONVALESCENCE | 


Nutritional adequacy is a fundamental requi- 
site for normal convalescence. LIVER AND 
YEAST EXTRACT ARMOUR is an excellent 
nutritional adjuvant, not only because of the 
nutritional factors it contains, but also be- 
cause of its tonic effect and stimulating action 
on the appetite. It hastens convalescence and 
helps overcome lassitude, fatigue and mal- 
aise. Furunculosis and inflammatory or ulcer- 
ative lesions of the mucous membrane may 
yield also to Liver and Yeast therapy. 


LIVER AND YEAST EXTRACT ARMOUR 
is absorbed rapidly and its physiologic stimu- 
lating effect is noted promptly. In this prepara- 
tion, the yeast has been washed free from gas- 


trointestinal irritating properties. The hydro- 
lyzing and stabilizing processes are so con- 
pe that the often objectionable liver 
odor and taste are eliminated while the pri- 
mary and secondary anti-anemic factors as 
well as the vitamin B complex of both liver 
and yeast are preserved. It is quite palatable. 


LIVER AND YEAST EXTRACT ARMOUR 
is supplied in 8 ounce bottles. The adult 
dose is two teaspoonfuls twice daily. Larger 
doses, if indicated, may be given safely. It 
is best administered in a little milk, water, 
or fruit juice. When there is a decided ten- 
dency toward secondary anemia it may be 
given in conjunction with some form of iron. 


Have confidence in the preparation 


you prescribe — specify ARMOUR. 


RMOUR Labor: 


CHICAGO 9, ILLINO 
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W. KINNEY & SONS: 


ORMERLY SCIENTIFIC SUGAR? 


LUMBUS, INDIANA, U 
One PinT 


THIS MILK MODIFIER 
for THESE FIVE REASONS 


CARTOSE® provides the carbohydrates held to be de- 
sirable in infant feeding—nonfermentable high dextrins, 
plus maltose and dextrose; 


CARTOSE lends itself to such formula adjustments as 
may be necessary for the needs of the infant; 


CARTOSE is suitable for use with fluid, powdered, or 
evaporated milk; 


CARTOSE is prepared under process controls that in- 
sure a high standard of bacteriologic purity and freedom 
from foreign substances; 


XX CARTOSE is supplied as a liquid in a clear glass con- 
tainer. It is hermetically sealed by the vapor-vacuum 
process to protect the contents. 


GASTROINTESTINAL disturbances are minimized 
when CARTOSE is used as a milk modifier. Each one 
half ounce (one tablespoonful) supplies 60 calories. 


CARTOSE is supplied in bottles containing one pint . . . available 
through all pharmacies. 


Samples will be sent to physicians on request. 


*The word CARTOSE is a registered trademark of H. W. Kinney and Sons, Inc. 


H. W. KINNEY AND SONS, INC., COLUMBUS, INDIANA 


FORMERLY SCIENTIFIC SUGARS COMPANY 
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to alleviate prolonged postpartum depression 


A dreary sense of 
futility, emptiness and 
pessimism sometimes 
afflicts the postpartum 
patient and may 
prolong the period 
of recovery. 

When the characteristic 
syndrome of irve 
depression follows 
ebiidbirth, che 
administration of 
Benzedrine Sulfate is 
often of dramatic 
vaive. Obviously, ff 
should not be used for 
the casual case of 
low spirits or normal 


as distinguished from 


a true and prolonged 
mental depression. 


Smith, Kline & French | 
Laboratories, 


benzedrine sulfate 
(racemic amphetamine sulfate, §.K.F.) 


| tablets and elixi 
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To relieve the irritating, sleep-disturbing 
cough following the common cold, Lobidine combines bronchial sedation 
with expectorant action. The sedative action of Lobidine reduces the tendency 
to cough, thus lessening spread of infection. 
Its aid in removing secretions from the bronchi hastens the reparative process, 
greatly reducing the cough’s duration. 
Lobidine is non-narcotic, palatable, easily administered to 


infants, children, adults. 


Lobidine is the registered 
trademark of G. D. Searle & Co. 
Chicago 80, Illinois 
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Many factors have aided in this improved prognosis in 
arthritis. Patients are seeing their physicians earlier, 
when more rapid improvement can be expected. The 
physical and dietetic care of the patient is now ERTRON 
better understood. Greater cooperation of the patient nN 
is obtained by education, and in general a more weAT 
scientific approach to the problems is made. 


GETHATION OF HEAT-VAPORIZED ERGOSTE 
CAPSULE CONTAING NOT THAN 

STANOAROIZED, - 

KEEP IN COOL PLACE. 


ONLY BY OR ON THE 
a 


An outstanding contribution to the 
improved prognosis in arthritis is 
Ertron — evaluated and proved 
effective in thousands of cases 

over a ten-year period. 


NUTRITION RESEARCH LABORATORE 
CMICAGO 


The results with Ertron therapy have 
been measured — muscle strength, joint size, weight 
gain, mobility — all have been tabulated in additicn to other 
valuable information in the extensive studies which have determined Extron’s 
field of usefulness in the arthritic picture. 


ERTRONIZE THE ARTHRITIC 


To Ertronize, employ Ertron in an adequate daily dosage for a sufficiently 
long period to produce optimal improvement. Gradually increase the 
dosage to the toleration level and maintain this dosage until maximum 
improvement occurs. Ertronize early and adequately for best results. 


Ertron alone — and no other product — contains electrically activated vapor- 
ized ergosterol (Whittier Process). 


Supplied in bottles of 50, 100 and 500 capsules. 
Parenteral for supplementary intramuscular injection. 


Ethically promoted. 


Ertron is the registered trademark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES - CHICAGO | 
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TABLETS FOR Onal USE- 
AMPULS FOR Tujection 


There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by mouth. 
Such a preparation serves 

not only as an adjunct fo parenteral 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtained 
in a high percentage of cases. 

However, the results after intravenous 

or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 
Write for literature 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” Trademark Reg. U.S. Pat. Off. 6 Canada 
Brand of MERSALYL and THEOPHYLLINE 
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Effective Minimum 


Swift, dependable nasal decongestion—plus ample bacteriostasis 
furnished with a minimal concentration of sulfathiazole (only 
0.4 per cent)... Neo-Synephrine Sulfathiazolate provides prompt - 
‘and enduring vasoconstriction which clears the nasal airways 
and promotes sinus drainage...possibly limits the spread of 
infection. 


Neo-Synephrine 
Sulfathiazolate 


For Decongestien and Bactertostasis 


THERAPEUTIC APPRAISAL: Prompt, 
prolonged decongestion of nasal mu- 
cosa; ample bacteriostatic action with- 
out excess sulfathiazole; sustained 
effectivness even on repeated use; 
isotonic, non-irritating, and virtually 
harmless to cilia; essentially free from 
side effects such as cardiac disturbances, 
wakefulness, and other stimulation of 
the central nervous system. 


INDICATED for decongestive effects and 


possible bacteriostatic influence incom- 
hating secondary invaders accompany- 
ing common colds and sinusitis, 


< ADMINISTRATION may be by dropper, 

; spray or tampon, with dosage deter- 
mined by individual needs. Patients 
should be cautioned to use only as 
directed. 


SUPPLIED in 0.6% solution, bottles of 
1 fl. oz. and 1 pint, 


Samples on Request. 


Arn Seng 


DETROIT g1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Tradc-Mark Neo-Synephrine Sulfathiazolate Reg. U. 8. Pat. Off, 
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PENICILLIN SCHENLEY 


Product of a common mold . . . but most uncommon care 


The mold which produces penicillin is 
a mold of a fairly common variety ... 
but the production of penicillin for the 
medical profession depends upon pre- 
cautions to insure sterility which are 
most uncommon. 

One of the most important require- 
ments of the finished penicillin is 
freedom from pyrogens. Each manufac- 
tured lot of PENICILLIN ScHentey is 
tested (as illustrated above) to insure 
utmost pyrogen-freedom. When, in 
placing your order for penicillin, you 
specify PENICILLIN ScHENLEY ... you 
may do so with confidence . . . knowing 
that such measures of uncommon care 
assure a product of highest standards. 


We suggest 
you Specify 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices; 350 Fifth Avenue, New York City 
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Simple language 


for “anorexia’’... 


complaint 


in pediatrics. 


A special preparation such as ‘RYZAMIN-B’ 
NO. 2 is needed to meet the distinctive re- 
quirements of children when a fortified, 
natural B complex is indicated. Tasty, 
honey-like, rich ‘RYZAMIN-B’ NO. 2 may 
be made into a delicious spread with jam 
or peanut butter, may be dissolved in 


milk, fruit juice, or other beverages, or 


most common presenting 
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given directly from its special measuring 
spoon. Children enjoy the delicious taste. 

The potency and palatability of ‘ryza- 
MIN-B’ NO. 2, derived from natural sources 
as a concentrate of oryza sativa (Ameri- 
can rice) polishings fortified with pure 
crystalline B vitamins, make it a prepara- 


tion of choice for both young and old. 


TUBES OF 2 OZ. AND BOTTLES OF 8 OZ. Three grams daily provide: 
Vitamin B,, (Thiamine Hydrochloride) 3 mgm. (1,000 U.S.P. Units); 
Vitamin By (Riboflavin) 2 mgm.; Nicotinamide 20 mgm, and other 
factors of the B complex. ..Gram measuring spoon with each packing. 


‘Ryzamin-B’ registered trademork 


‘RYZAMIN-B’ No.2 


with added thiamine hydrochloride, riboflavin, nicotinamide. 


At sunnovens WELLCOME & CO. (U.S.A.) INC,, 9 & 11 EAST 41ST STREET, NEW YORK 17 
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The rapidly increasing demand for Pitman-Moore Biologicals 


has compelled us to launch an extensive new building program. 


With the completion of a large addi- 
tion to the main building of our Bio- 
logical Laboratories, increased capacity 
has been provided for vaccine produc- 
tion, serum processing and control 
testing. 

Construction has also just begun on 
a new building to house laboratory- 
test animals, including thousands of 


additional white mice, hamsters, guinea 


pigs, dogs, cats and other animals 
essential to safeguarding the potency, 
purity and safety of finished products. 

Pitman-Moore look forward to an 
ever expanding program of service to 
the medical profession through the 
medium of the Biological Laboratories 
at Zionsville, Indiana, as well as the 
Pharmaceutical and Research Labora- 


tories at Indianapolis. 


PHARMACEUTICAL AND BIOLOGICA: CHEMISTS 


December 1945 
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... the characteristic 
response 


— prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 
Pyridium is convenient to administer, and may be x ' 
used with complete safety throughout the course of | PF ratifying relief of — 
cystitis, pyelonephritis, prostatitis, and urethritis. urogenital infections, 
The average oral dose is 2 tablets t.i.d. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Antibiotic Nasal Decongestant 
containing Tyrothricin and ‘Propadrine’ Hydrochloride 
is SUPERIOR to the average vasoconstrictor 


*‘PROTHRICIN’ decongestant is indicated in the 
relief of nasal congestion accompanying the 
common cold, allergic rhinitis, acute catarrhal 
rhinitis, acute rhinosinusitis and acute ethmoiditis. 


The active ingredients of this preparation are: 


Tyrothricin (antibiotic) 0.02% 
(200 micrograms per cc.) 


‘Propadrine’ Phenylpropanolamine Hydro- 
chloride (vasoconstrictor) 1.50% 


‘PROTHRICIN’ is applied by means of tampons, 


irrigation, drops or spray. Supplied in 1-ounce 


bottles with dropper assembly. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Does not abolish ciliary 
activity. 


2. Maintains antibiotic ac- 
tion in the presence of pus 
and mucus. 


3. Low surface tension (ap- 
proximately 40 dynes per 
centimeter) affords suf- 
ficient penetration into the 
interstices of the mucosa to 
combat an acute infection. 


4. Does not interfere with 
the normal defense mech- 
anisms of the mucosa. 


5. Isotonic solution—pH of 
5.5 to 6.5—same pH as 
nasal secretions. 


6. Nontoxic and nonirritat- 
ing to nasal and sinus mu- 
cosa. 


7. Does not form a crust 
that interferes with drain- 
age. 
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the attainment of another objective 


1945 


in the field of nutrition 


The SQUIBB THERAPEUTIC FORMULA Vitamin Capsule is 
a truly therapeutic mixed vitamin preparation. It is founded 
on the concept that therapeutic requirements cannot be met 


by any simple multiple of present maintenance dosages. 


Squibb Therapeutic Formula, based on practical clinical 
experience, provides the following dosages of 


therapeutic magnitude in a single capsule: 


Vitamin A. . . 25,000 units Riboflavin . . . . 5 mg. 
Vitamin D. . . 1,000 units Niacinamide . . . 150 mg. 
Thiamine HC]. . . Smg. Ascorbic Acid . . . 150 mg. 


SQUIBB 


VITAMIN CAPSULES 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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AT THE MENOPAUSE... 


ps) atients on “Premarin” therap 

ally experience a general feeling 
well-being in addition to relief of symp- 
toms; this is confirmed by most of the 
many clinical reports. Rendering the 
patient symptom-free is, of course, the 
prime consideration of treatment; many 
physicians, however, feel that the resto- 
ration of a brighter mental outlook is 
also an important consideration when 
instituting therapy. “Premarin” will be 
found to exhibit the desirable charac- 
teristics of both the natural estrogens 
and the synthetic substances. Although 
highly potent, “Premarin” is derived 
exclusively from natural sources; it is 


in 2 pot 


| tolerated, and un- 
effects are seldom noted. 


ENT 
ALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
WELL TOLERATED 


Reg. U. S. Pat. Off. 


TABLETS 


CONJUGATED 


ESTROGENS 
(equine) 


No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets 
No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets 


AYERST, McKENNA & HARRISON LTD., 


22 E. 40th St., New York 16, N. Y. 
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There is no stalling or quibbling on the part of small children when 
a palatable, liquid preparation such as Vi-Daylin is given. Most children 
have difficulty in swallowing tablets or capsules while many others refuse to 
accept the older types of heavy emulsions and the less pleasant-tasting malt 
products. Vi-Daylin, therefore, is especially adapted to administering the 
daily vitamin supplements to infants and children. Vi-Daylin is a stable, 
homogenized mixture of vitamins A and D, thiamine hydrochloride, 
riboflavin, ascorbic acid, and nicotinamide. It contains only traces 
of alcohol (not more than 0.5 percent) and one teaspoonful, 
5 ec., supplies at least twice the minimum daily requirements 
for infants of vitamins A and D and riboflavin, at least three 
times that of vitamin B,, four times that of vitamin C, and more 
than the recommended daily allowance of nicotinamide. Vi-Daylin 


mixes readily with cereal, milk or juices but both children and adults 
enjoy its citrus-fruit flavor when it is given by spoon as it comes from 


the bottle. Vi-Daylin is carefully standardized for each of the contained 
vitamins. It is available through prescription pharmacies everywhere 
in 90-ce. bottles. ABBoTtT Lasoratories, North Chicago, Illinois. 


TRADE mar 


(Homogenized mixture of vitamins A, D, Bi, B2, C and Nicotinamide, Abbott) 
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this 


Each equivalent to 
1 Digitalis Unit 
U.S. P. XU 


DAVIES, ‘ROSE & CO., Ltd. 
Boston, Mass.. U.S.A. 


Cardiologist 


is assured of 


Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
Di4 
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EACH FLUIDOUNCE CONTAINS: 
Codeine Phosphate Y% grain 
Chloroform 1% minims 

1% per cent 
Fividextract of Ipecac 1 minim 
Glycerin 
Potassium Guaiacolsulfonate 8 grains 
Sodium Citrate 18 grains 


Citric Acid 6 grains Wyeth 


Supplied in pint and gallon bottles REG. U. S. PAT. OFF. 


ALSO AVAILABLE: Cetro-Cirose Modified 
(Without Codeine) 


WYETH INCORPORATED © PHILADELPHIA 3 
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“There apparently exists in the constitution of the 
dysmenorrheic woman an intrinsic factor that ren- 
ders her more susceptible to M+." 


*Haman, J. O.: Am. J. Obst. & Gynec. 47:686 (May), 1944, 


*TABLOID’ 


Empirin COMPOUND 


In bottles of 100 and 500 Acetophenetidin gr. 212*Caffeine gr. Acetylsali- 
cylic Acid gr. 342° Also ‘Tabloid’ ‘Empirin’ Compound with Codeine Phosphate 
gr. gr. and gr. ‘Tabloid’ and ‘Empirin’ are Registered Trademarks 


aR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st STREET, NEW YORK 17 
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The reputation of one of the country’s 

leading manufacturers of hormones assures the physician 

who prescribes “THyYRoID-SCHERING” of conformity to the 
rigid specifications of the U.S.P. XII. 


THYROID 


Schering 


THYROID-SCHERING is standardized by chemical analysis 

to contain 0.20 per cent of iodine in organic combination. 
This method is regarded as the most valid assay 
technique, and is the accepted procedure in all official 
preparations. 


Thyroid-Schering is available in tablets of 44, 1 and 2 
grains, in bottles of 100, 500 and 1000 tablets. 


Schering CORPORATION e BLOOMFIELD, N. J. 
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Illustrated is the sulfathiazole- 
frosted pharynx of patient 
A.K., two hoursafter Paredrine- 
Sulfathiazole Suspension had 
been instilled intranasally. 


TO OBTAIN BEST RESULTS... the sore throat 
tient should not eat or drink fluids for one or two ham 
after instillation of Paredrine-Sulfathiazole Suspensii 
He should also make every effort to reduce nose-biommimm 
and throat-clearing to a minimum. 


Smith, Kline & French Laboratories, Philadelphia, 
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Sulfathiazole is particularly effective against the 
hemolytic streptococcus, which apparently 
causes the vast majority of sore throats. 


There are two other important reasons why 
Paredrine-Sulfathiazole Suspension—when ad- 
ministered intranasally—is so successful in the 
treatment of acute nasopharyngitis: 


] Part of the Suspension remains beneath the middle 
and superior turbinates—and, mixing with sinus 
drip, retards the proliferation of bacteria before 
they reach the nasopharynx and _ intensify 
the infection. 


2. Part of the Suspension drifts downward over the 
nasopharynx, forming a fine frosting on the 
nasopharyngeal mucosa. This thin blanket not 
only keeps producing a bacteriostatic solution 
at the site of infection, but also appears to pro- 
vide marked surface analgesia. 
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It is desirable to maintain antirachitic medi- 
cation in children from infancy up to 14 
years of age. 

One capsule of Infron Pediatric administered 
once a month provides sufficient vitamin D 
for the prevention and treatment of rickets. 

Infron Pediatric is readily miscible in the 
infant’s feeding formula, milk, fruit juices, 


or water, and can also be spread on cereal. 


December 1945 


adequate prevention 
and treatment 
_ of RICKETS 


Each capsule contains 100,000 U.S. P. Units 
of vitamin D Whittier Process — especially 
prepared for use. 

Supplied in packages of 6 capsules — suf- 
ficient dosage for 6 months. Available at 


prescription pharmacies. 


ETHICALLY PROMOTED 


Infron is the registered trade-mark of 
Nutrition Research Laboratorses 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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RANITOL 


trate 


Brand ot Mannitol Hexan 


The dangers of frequent precipitous Average Dosage: For 200+ pres- 
changes in biood pressure are well sures, 2 or more tablets 4 times daily. 
* recognized. In the management ofes- For other cases, 1 to 2 tablets every 4 
sential hypertension, therefore, gradual to 6 hours. Each tablet contains 4% gr. 
decrease in pressure and prolonged mannitol hexanitrate. 
action are equally important objectives. 
Fortunately, both objectives are c 
achieved to an exceptional degree with For Sedation Combined with 
Nitranitol. The drop is spread over 24 Hypotensive Action 


to 3 hours, and effective action is so NITRANITOL 


that be ad- Brand of Mannitol Hexanitrate 
Juste to maintain a ste y, even pres- ; EN 4 R IT 
sure at rehabilitation levels. Since th PH OB B wel 
Ni low tonicity Each tablet contains gr. mannito 
itranitol 1s of markedly lo ity, hexanitrate and gr. phenobarbital 


therapy may be continued for an in- 

definite period, without danger of the 
cumulative toxicity characteristic of  Loth forms available in bottles of 100 and 

the thiocyanates. 7000 scored tablets. 


Trademark “Nitranitol” 


Reg. U. S. Pat. Off. 


THE WM. S. MERRELL COMPANY CINCINNATI, .U.S. a. 
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MERRELL 
4 a 


SOUTHERN MEDICAL JOURNAL December 1945 


CAROTENE SAFEGUARDS 
BOTH MOTHER AND CHILD 


Vitules’ 


The Only Multivitamin Capsule Containing CAROTENE 
FOR MOTHER—« generous supply of all essential vita- 
mins, well above the minimum daily requirements. 


FOR BABY—an adequate supply of CAROTENE, the im- 
portant source of vitamin A for the fetus, as well as 
substantial amounts of other essential vitamins. 


VITULES 


IMPROVED FORMULA VITAMIN CAPSULE 
Supplied in bottles of 30 and 100 


ah, 
CF 


INCORPORATED PHILADELPHIA 3 PENNSYLVANIA 


WYETH. 


28 
; 
anes REG.U.S PAT. OFF 
i 
| 
i 
: 
f 
j 
; 
‘ 
3 


HS Vol. 38 No. 12 


WRITE FOR DETAILED LITERATURE 


SOUTHERN MEDICAL JOURNAL 


synthetic 
VITAMIN B COMPLEX 


INTRAVENOUS ads 


y BETASYNPLEX “‘NIPHANOID” contains the five important syn- 


thetic components of vitamin B complex in dry and stable form 
for parenteral use. 


Each ampul contains: 
Thiamine hydrochloride (vitamin 10mg. 


Riboflavin (vitamin B,, as soluble salt of riboflavin sodium— 


Pyridoxine hydrochloride (vitamin 


Calcium pontothenate...... 5 mg. 
Niacinamide (nicotinic acid amide)........... 


The addition of only 2 cc. of distilled water yields almost instantly 
a fresh solution of full potency. The therapeutic efficiency of syn- 
thetic vitamins has been firmly established by clinical experience. 
BETASYNPLEX “NIPHANOID” is of particular value for patients 
who vomit or fail to absorb oral doses because of other gastro- 
intestinal disturbances. 

Supplied in boxes of 3, 10 and 50 ampils. 


FOR ORAL USE: BETASYNPLEX TABLETS AND ELIXIR WITH OR WITHOUT IRON 


BETASYNPLEX 


TRADEMARK REG. U.S. PAT. OFF. & CANADA 


PHARMACEUTICALS OF MERIT FOR THE 
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for su 
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PROLUTON and PRA- 
NONE, parenteral and 
oral progestins respec- 
tively, have established 
a distinguished record! 
in the control of spon- 
taneous abortion due to 
corpus luteum defi- 


ciency. 


PROLUTON * PRANONE 


By preparing and maintaining the uterus 
for proper nidation and development of 
the normal ovum, PROLUTON and PRA- 
NONE often play a “life-saving” role in 
threatened and habitual abortion. 


PROLUTOWN: Schering’s pure progesterone in oil 
for intramuscular injection. Am- 
pules of 1 cc.; 1, 2, 5 and 10 mg. 
Boxes of 3, 6 and 50 ampules. 


PRANONE:  Schering’s anhydrohydroxy-proges- 
terone for oral administration. 
Tablets of 5 and 10 mg. Boxes of 
20, 40, 100 and 250 tablets. 


BIBLIOGRAPHY: 
(1) Mason, L. W.: Am. J. Obst. & Gynec. 44:630, 1942. 


(2) Krohn, L., and Harris, J. M.: Am. J. Obst. & Gynec. 
41:95, 1941. 


(3) Davis, C. D.; Hamblen, E. C.; Cuyler, W. K., and Baptist, 
M.: J. Clin. Endocrinol. 2:377, 1942. 


(4) Greenblatt, R. B.: Bull. Univ. Hosp., Georgia 3:1, 1941. 
TRADE-MARKS PROLUTON AND PRANONE — REG. U. S. PAT. OFF. 


Schering CORPORATION * BLOOMFIELD, N. J. 
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INTESTINAL ABSORPTION 
Long route through portal system 
fo general circulation 


PERLINGUAL ABSORPTION 
Direct from: sublingual vessels 
Systentic ciecuiation 


Mejlandren Lingusts, especially 
“absorption, permit more comple 

the liver where partial Inactivation. of 
take slece Dosage :requir: 
those pecdssory produce the same sits 


testosterone is ingested, 
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your 
prescription 


QUININE ts Acain AVAILABLE 


IESER VED exclusively for the use of our Armed Forces 
throughout the War, Quinine has now been released 
for civilian use as an antimalarial and therapeutic agent. 
Merck & Co., Inc. contributed to the Wartime quinine 
program by supplying a substantial part of the Govern- 
ment’s stock-pile from our reserve stocks. We also ex- 
panded our production facilities and continued the manu- 
facture of Quinine and other Cinchona Salts for our Armed 
Forces and essential public health needs throughout 
the War. 
We are pleased that we can again make Quinine avail- 
able to the physician for the treatment of malaria and other 
conditions in which it has proved so effective. 


PRESCRIPTION 


CHEMICALS 


MERCK & CO., Inc. Chemis RAHWAY, N. J. 


= 
= 32 
if 
“ay 

th 
ws 

A 


THEY CALL ITF 
INGENUITY 


From THE DEPTHs of American heritage 
comes the desire to make something different, to 
make things better. Call it ingenuity if you will, 
but the impulse more likely is born of a general 
unsatisfaction with what we have. Give a boy a 
new toy, a new gun, a new machine of any kind, 


and in a few weeks he wants to take it apart to see 


» COLOR PHOTOGRAPH BY VALENTINO SARRA 


what makes it go, how it can be improved. That 
is research in elementary form. 

The same basic principles can be applied to medi- 
cal research. Many important medical discoveries 
are not attributable to genius, but to the firm con- 
viction that a better product can be made. Medical 
research men are in agreement with the great in- 
dustrialist who, only a year or two ago, said, “We 


are living in a primitive age and all progress is 


yet to come.” Eli Lilly and Company expects to 


Litty 


continue to occupy its position 


as a leader in medical research. 


Sulfonamides bearing the Lilly 


Label are characterized by uniformity in appearance, accuracy of dosage, 
rapidity of disintegration, and dependable therapeutic value. Lilly sulfa drugs 


are available for clinical application in a variety of forms and dosage sizes. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Among the conditions for which Camp Orthopedic Sup- 
ports are preséribed, we frequently find arthritis of 


the lumbar and dorsal spine. They are efficient and prac- 


tical aids in the treatgient of this condition because — 


f Their basic construction as- 
sures rest and protection to the 
spine... 


“» They may be reinforced with 

pliable steels or the Camp spinal 
brace as desired by the Ortho- 
pedic Surgeon or Physician . . - 
a 
Pea They are easily removed for 
treatment with other forms of 
physical therapy ... 


| They are made of varying 
height to support the involved 
region or beyond as prescribed 
by the attending physician or 
surgeon. 


Patient of intermediate type-of- Obese patient with pendulous abdo- 
build. Support covers the major por- men which must be supported in 
tion of the dorsal spine, the lumbar order to avoid the drag on the lum- 
spine, the pelvic region and the bar spine. Note support of the glu- 
gluteal region. teal 


‘H. CAMP and COMPANY, JACKSON, MICHIGA 


World’s Largest Manufacturers of Scientific Supports 
‘Offices in CHICAGO * NEW YORK WINDSOR, ONTARIO * LONDON, ENGLA 
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With children..." “... the benzedrine inhaler can 
be satisfactorily employed for young children for the 
relief of obstructive symptoms in the nasopharynx due 
either to infection or to allergic edema. No untoward 
symptoms were noted from the use of the inhaler.” 


Volimer, E.S.: Use of the 
Benzedrine Inhaler for Children, Arch. Otolaryng. 26:91. 


fs//a better means of nasal medication 


In a recent survey of pediatricians, 77% were 
found to use Benzedrine Inhaler, N.N.R., 
in their practice. 


Children accept Benzedrine Inhaler therapy 
willingly, and show none of the 

hostility which so often complicates the 
administration of drops, tampons, or sprays. 
Each Benzedrine Inhaler is packed with racemic 
amphetamine, S.K.F., 200 mg.; menthol, 

10 mg.; and aromatics. Smith, Kline & French 
Laboratories, Philadelphia, Pa. 
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Nervous, tense, the overwrought patient is relaxed 
by ‘Mepinav’* Soluble Barbital and carried by 

its gentle hypnotic action through a full night 

of undisturbed sleep. Awaking soothed and 
refreshed, he faces the new day with inner calm. 
Readily soluble and rapidly absorbed, ‘MEprtNat’ 
Soluble Barbital is among the most dependable of 
barbituric acid compounds. Available in convenient 
forms for oral, rectal and hypodermic administration: 
in tablets 5 gr., boxes of 12 and bottles of 50 and 
100; elixir, in bottles of 6 fluidounces and 1 gallon 
(2 grains per teaspoonful); suppositories 10 gr., 


boxes of 6; and powder, in 1-oz. bottles. 


“medinal’ 


*Trademark Reg, U. S. Pat. Off. SOLUBLE BARBITAL 


SCHERING & GLATZ, INC., 113 WEST 18TH ST., NEW YORK 11. subsidiary of R. WARNER & Co., INC. 
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HOUGH the sulfonamides presented a signal advancement in the treat- 
ment of gonorrhea, a wealth of published reports indicate that penicillin 
is the therapeutic agent of choice, meriting the physician’s preference, for 
three potent reasons. First, efficacy: penicillin proves effective in virtually all 
instances. Second, safety: penicillin is practically nontoxic. Third, brevity of 
treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 


Results of experiments carried out at an 
Army Station Hospital showed that most 
sulfonamide-resistant gonococci are fully 
susceptible to penicillin; that penicillin 
resistance is difficult to establish when full 
therapeutic doses are employed. A study 
of urethral cultures at intervals during 
penicillin treatment showed that the dos- 
age employed bears a direct relationship 
to the rapidity of disappearance of gono- 
cocci from the genitourinary tract. 
Frisch, A. W.; Behr, B.; Edwards, R. B., 
and Edwards, M. W.: Am. J. Syph., 
Gonor., & Ven. Dis. 28:627 (Sept.) 1944. 
@ 


The conclusion is drawn from a study of 
109 patients treated, that penicillin is 
effective in the eradication of chemore- 
sistant gonorrhea in the female. The 
authors recommended that a total dosage 
of 150,000 units of penicillin be used in 
the treatment of gonorrhea in the female, 
even though good results have been ob- 
tained with as little as 60,000 units. 
Greenblatt, R. B., and Street, A. R.: 
J.A.M.A, 126:161 (Sept. 16) 1944. 


Dramatic response was obtained in the 
treatment of 191 consecutive cases of 
sulfonamide-resistant gonorrhea at a Sta- 
tion Hospital. Cases averaged 1.7 months 
in duration; all had failed to respond to 
at least 2 courses of sulfathiazole or sul- 
fadiazine (total dosage averaging 88 Gm.). 
98.95% of the entire group responded to 


ACCEPTED 


MERIC, 
MMEDICAL” 
ASSN. 


686. 


penicillin therapy; only 2 cases, both 
with prostatitis, were referred for fever 
therapy. 179 patients (89%) showed satis- 
factory results with 50,000 units. 21 
patients received an additional 100,000 
units before cure was effected. The 
authors point out that a large percentage 
of those failing to respond to the 50,000 
unit schedule had gonorrheal complica- 
tions before treatment. 

Wigh, R., and Geer, G. I., Jr.: J. Maine 

M.A. 35:207 (Nov.) 1944. 


In 200 cases of sulfonamide-resistant 
gonorrhea treated with penicillin at a 
U. S. Naval Hospital, there were no toxic 
reactions, and all patients were able to 
return to duty in one-third of the time 
previously required. 

Scarcello, N. S.: New England J. Med. 

231:609 (Nov. 2) 1944. 


Clinical response was rapidly obtained 
with penicillin treatment in a case of 
gonorrheal ophthalmia. Penicillin was 
administered intramuscularly, 100,000 
units in 6 divided doses daily, for 8 days. 
Penicillin ophthalmic ointment (500 units 
of penicillin per Gm. of ointment) was 
instilled into the conjunctival sac every 
2 hours. The patient was discharged in 
13 days with 20/20 vision. 

Miller, M. E.: J. Indiana M.A. 37:679 

(Dec.) 1944. 


Penicillin-C.S.C. is accepted by the 
Council on Pharmacy and Chemistry 
of the American Medical Association. 


The Combination Package of 
Penicillin-C.S.C., stocked under 
proper refrigeration by a 
large list of wholesale drug 
houses, is available through 
any pharmacy, in every sec- 
tion of the United States. 
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For ambulatory therapy, in the physician’s office, and for admin- 
istration in the patient’s home when bed rest is indicated, the 
Combination Package of Penicillin-C.S.C. deserves the physician’s 
preference in the management of gonorrhea. 

This convenient package provides two rubber-stoppered, alu- 
minum-sealed, serum-type, 20 cc.-size vials, one containing 
100,000 Oxford Units of Penicillin-C.S.C. sodium, the other 20 cc. 
of physiologic salt solution. Under proper aseptic technic, the 
saline is withdrawn from its vial and injected into the penicillin- 
containing vial. The resultant solution (5,000 Oxford Units per 
cc., the concentration recommended for intramuscular injection) 
is sterile, nontoxic, free from fever-inducing pyrogens. 

The most widely recommended dosage is 10,000 to 15,000 
Oxford Units intragluteally every 3 hours. After the first dose is 
withdrawn from the vial containing the solution, the vial should 
be stored in the refrigerator. 

Penicillin-C.S.C. is of high purity, as indicated by the small 
amount of substance required to present 100,000 Oxford Units. 
Hence reactions, attributed by many investigators to inadequate 
purification, are rarely encountered. 


PHARMACEUTICAL DIVISION 
COMMERCIAL SOLVENTS 


Corporation 
17 East 42nd Street sa New York 17,N Y. 
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= When the Fetus Steals 


Maternal Iron 


To guard against hypochromic anemia during pregnancy, 
Fergon is particularly valuable because it is exceptionally well 
tolerated. Fergon is virtually non-irritating therefore rarely 
assogiated with gastro-intestinal distress. 


Fergon 


Ferrous Gluconate Stearns 


FOR HYPOCHROMIC ANEMIAS 


COMPOSITION: Fergon is improved ferrous 
gluconate. Prepared and stabilized by 
Stearns’ special process, it contains no 
more than 0.2% ferric iron. 


THERAPEUTIC APPRAISAL: Fergon, being 
only slightly ionized, is virtually non- 
astringent, non-irritating; thus it may, and 
should, be administered before meals to 
facilitate maximum absorption ... Readily 
soluble and available for absorption 
throughout the entire pH range of the 
gastro-intestinal tract ... Published data 
show that ferrous gluconate is more effi- 
ciently utilized than other iron salts.* 


INDICATED in the treatment and preven- 
tion of anemias due to iron deficiency; 
especially valuable in patients who do not 
tolerate other forms of iron. 


Ei? DOSAGE: Average dose for adults is 3 to 6 


tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily; for children, 1 to 4 tablets 
(2% gr.) or 1 to 4 teaspoonfuls elixir daily. 


SUPPLIED as 5% elixir, bottles of 6 and 16 
fl. oz.; 2% gr. tablets, bottles of 100; 5 gr.” 
tablets, bottles of 100, 500 and 1000, 


“*Reznikolf, P.,& Goebel, W. F.: J. Clin, Investigation 16:547; 1989 


Ste: arn 


DETROIT a1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Fergon Reg. U.S. Pat. Off, 
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IN ANEMIA OF 


i the management of chronic blood loss, therapy designed to support red cell and 


hemoglobin formation is essential. Iron must be supplied to correct hypochromia; 


liver and the B vitamins bolster an overworked bone marrow in the production of 
red cells. The combination is more effective than iron alone. 


HEPATINIC 


presents iron in readily assimilable ferrous 
form, together with Crude (Unfractionated) 
Liver Concentrate and Vitamin B Complex. 


Crude (Unfractionated) Liver Concentrate 
is prepared so that it retains the erythropoietic 
and nutritional principles of whole liver, which 
are lost in the highly refined concentrates. 
Furthermore, it is subjected to enzymatic di- 
gestion to provide maximum assimilation and 
prompt therapeutic response. 


The appealing and palatable taste of Hepatinic 
assures patient acceptance and particularly 
recommends the product for pediatrics. 


FORMULA: Each fluidounce Elixir Hepatinic 
contains: 


Ferrous Sulfate 12 gr., Crude (Unfractionated) Liver 
Concentrate (equivalent to 660 gr. fresh liver) 60 
gr. Thiamine Hydrochloride 2 mg., Riboflavin 4 mg., 
Niacinamide 20 mg., together with pyridoxine, 
pantothenic acid, choline, folic acid, vitamin B49, 
vitamin Bj}, biotin, inositol, para-amino-benzoic 
acid, and other factors of the vitamin B complex. 


Bottles of one pint and one gallon. Tasting samples on request. 


McNeil La 


Pp 
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WM. P. POYTHRESS & CO., INC., RICHMOND, VIRGINIA 
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From Vitamin Food Company’s 
Research Laboratories 


DIET? DRIED WHOLE MILK, ALONE, ADDITIONS AS INDICATED 


0.236 mg/RON BREWERS THIAMIN 
YEAST HYDROCHLORIDE 


S 280 WHOLE MILK 


S 249 CONTROLS DAILY 


UPPER: 
GROWTH CURYES 


Jo 


LOWER: HEMOGLO'BIV COUNT 
HEMOGLOBIN COUN (EMOGLOBIN -/0% 
-10 Yo CONT 89 % HEMOGLOBIN 
COUNT OF Yo 


4 8 8 /2 


HEMQGLOBIN 
$ 


2. Copper and Iron (2) nearly, not quite, protect the hemoglobin, with more growth 
than had from the Dried Whole Milk. There is no reproduction. 


3. Brewers Yeast Extract (3) gives normal growth, a litter and full hemoglobin protection. 
It is normally high in iron with adequate copper supplement; supplies B Vitamin factors, in- 
cluding the extrinsic anti-anemia factor—not yet separated—in which milk is deficient. 


4. Thiamin and Riboflavin (4) added show no value over the Dried Whole Milk Diet. 
It is an observation of value in supplementing the bottle formula with needed B Vitamins. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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A THERAPEUTIC FORMULA 
FOR VITAMIN DEFICIENCIES 


HYPERVITAM ) 


Thiamine (B,). 
Riboflavin (B,) 
Niacinamide 

Calcium Pantothe 
Ascorbic Acid (C 


Alpha Toc 


HYPERVITAM* embodies 2 basic principles 
in the therapy of vitamin deficiencies: 


1. MORE COMPLETE FORMULA—vitamin deficiency symptoms are almost 
always multiple, rarely single. 


2. EXCEPTIONALLY HIGH POTENCIES—vitamin deficiency diseases should 
be treated with intensive dosage ... in divided doses for maintaining 
more uniform blood levels. 


CORPORATION 


y. S. VITAMIN 


1936—with multiple vitamin-mineral diet sup- 1943—with aqueous preparation combining 
plement—VI-SYNERAL fat- and water-soluble vitamins — 
VI-SYNERAL VITAMIN DROPS 
1940—with injectable preparation of Vitamin 1945—with therapeutic vitamin formula— 
B complex factors—POLY-B SPECIAL HYPERVITAM ae 


*Trade Mark Reg. U. S. Pat. Off. 
Available in soft gelatin oval capsules, in bottles of 30, 90 and 500 
PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE 


U. S. VITAMIN CORPORATION, NEW YORK 17, N. Y. 
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y prescribing Lynoral, the physician provides his meno- 
pousal patients with ethinyl estradiol which has “a potent 
estrogen effect . . . with greater economy” (1). It is “ex- 
ceedingly active by mouth” (2) and produces a “definite 
therapeutic response” (1) in a dose as low as one-fiftieth 
of a milligram! Small wonder that Lynoral which ndteens grati- 
fying menopausal comfort at such a surprisingly low cost has 
rapidly developed into the preferred estrogen for oral 
administration. Lynoral is available in 0.05-mg tablets (scored 


for easy dosage adjustment), bottles of 30, 60, and 250... 


ROCHE-ORGANON, INC., Roche Park, Nutley 10, New Jersey. 
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STRONG LINKS 


For lron-Deficiency Anemias 


In hematinic and regenerative therapy, the com- 
bined action of Vitamin B Complex, plus Liver, 
plus Iron is more effective than any one or two of 
these. The nutritional influence of liver and vita- 
mins assists in the utilization of iron for hemo- 
globin production. 

Multiple prescription writing to achieve the de- 
sired therapeutic results is not only time consum- 
ing for the physician, but inconvenient and expen- 
sive medication for the patient. 

Each ENDOGLOBIN TABLET contains: Liver 
residue...3 gr., Ferrous Sulfate, Exsiccated (U.S.P.) 
...3 gr., Thiamine HCl ...1mg., Riboflavin... 
0.66 mg. and Niacin... 10 mg. 

For nutritional anemias . . . not intended for perni- 
cious anemia. 

Samples and literature to physicians ENDg 
on request. 


ENDOGLOBIN 


Reg. U. S. Pat. Off. 
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Visible Proof of 
Vacuum 


Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the stopper...and corroborated by the 
audible intake of air as the disc is removed. 
Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 
Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, lilinols; Acton, Ontario; Londen, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY Hime CORPORATION 


CHICAGO e NEW YORK 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. a 
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THE PERKIN-ELMER CORPORATION’S 


Flame Photometer 


FEATURES OF THE 
FLAME PHOTOMETER 

Speed—Two minutes for individual 
determinations of sodium and of 
potassium. 

Accuracy—+3% of the amount 
of element present in one reading, 
+1% for the average of ten readings. 

Sensitivity — 0.1 parts per million 
of sodium or potassium in solution. 

Sample Size —10 cc of solution 
for a reading. 

Interferences —The analysis can 
be made practically independent of 
the presence of other elements. 

Photometer — Single self-contained 
unit, small, rugged, easily transport- 
able. 

Sampling — From standard lab- 
oratory equipment. 

Reading — Direct reading poten- 
tiometer scale and calibration curve. 

Services — Gas, air and 110 volts 
A.C. 

Personnel — Relatively untrained 
personnel can operate the flame 
photometer easily and accurately. 


Opens a New Field 
of Medical Information 


MODEL No. 18 


This instrument permits direct, rapid and 
accurate determinations of sodium and po- 
tassium; is designed to make routine analyses 
of whole blood, serum, foods, tissue, urine, 
etc. 
Some other fields of application are: 
Agriculture — Potassium analyses can 
now be routine for soil and plant survey. 
Water Chemistry — Useful for water 


softening determination, resin bed exhaus- 
tion, boiler feed water analysis, etc. 

Industrial Laboratories — A standard in- 
strument for analytical work. 

Chemical Processes — Wherever the alka- 
line content of initial, intermediate or final 
products is important. 

Universities — For research work or lab- 
oratory demonstration. 
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OPEN SEASON fo. COLDS 


During these winter months, colds can well hit a new high in morbidity 


among a hard working population long on rationed foods. 


Relief of exhausting cough is effectively accomplished by administra- 
tion of LIQUID PEPTONOIDS* WITH CREOSOTE, a palatable bron- 
chial sedative that quiets the cough, promotes expectoration and helps 
check extension of the inflammatory processes. In the early treatment 


of respiratory symptoms arising from the common cold, prescribe 


LIQUID PEPTONOIDS 


WITH CREOSOTE 


2 minims of pure beechwood creosote and 1 


minim of guaiacol bined with pep and carbohydrates—a unique 


formula that tends to prevent gastric irritation and eructations. 


DOSAGE: For adults, one teaspoonful hourly. 
SUPPLIED: 6 and 12 ounce bottles. 


THE ARLINGTON CHEMICAL COMPANY °* YONKERS 1, NEW YORK 
*The word “Peptonoids” is a registered trademark of The Arlington Chem- 
ical Company. 
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definite advance 
TREATING IRON-DEFICIENCY ANEMIAS 


ESS 


The therapeutically superior effect of Mol-lron is well dem- 

onstrated in the above graph which illustrates the com- 

é 4 parative rate of hemoglobin regeneration, in response 

to treatment with Mol-lron and ferrous sulfate, in two 

al pregnant women having approximately the same degree 

4 of iron-deficiency anemia. This response is typical of that 

observed in an evaluation of: Mol-lron in a series of 
pregnant women with hypechromic anemia. 
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A specially processed, co-precipitated complex of 
molybdenum oxide (3 mg.) and ferrous sulfate (195 mg.). 


TABLE 


Available clinical evidence indicates 3) GASTRO-INTESTINAL TOLERANCE IS 


NOTABLY SATISFACTORY — even 
that, in hypochromic among patients who have previous- 
therapeutic response to this highly ly shown marked gastro-intestinal 
effective synergistic combination—as reactions following oral administra- 
compared with equivalent dosage of tion of other iron preparations. 


ferrous sulfate alone — has unusual jngicated in: 
advantages: anemias caused by inadequate dietary intake 
or impaired intestinal absorption of iron; ex- 
1) NORMAL HEMOGLOBIN VALUES ARE cessive utilization of iron, as in pregnancy 
RESTORED MORE RAPIDLY, INCREASES = and lactation; chronic hemorrhage. 
IN THE RATE OF HEMOGLOBIN FOR- . 
MATION BEING AS GREAT AS 100% One or two 
OR MORE IN PATIENTS STUDIED. 
Available in bottles of 100 and 1000 tablets. 
2) IRON UTILIZATION IS SIMILARLY = Ethically promoted — not advertised to the 
MORE COMPLETE. laity. 


LABORATORIES, INC. 
NEW4RK 2, J. 
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In managing cardiovascular disease, the restoration of “cig 3 
equilibrium”,? and cardiac stimulation, usually constitute “the chier 
therapeutic objectives. + Because of its potent diuretic action, which \ 
is “practically noninjurious...to normal kidney tissue”,' Calpurate 
materially relieves the cardiac “load”, and contributes to the prompt 


re-establishment of circulatory equilibrium. And by direct myocardial 
stimulation, Calpurate increases coronary output, and frequently 
achieves striking results in “relieving symptoms of congestive failure, 
angina and dyspnea.”‘ Calpurate also exerts a desirable dilating 
action on coronary vessels. + Since Calpurate is almost insoluble in 
the stomach, yet readily absorbable in the intestine, it is remarkably 
free from gastric irritation—even on prolonged administration.*‘ 


FORMULA: Calcium theobromine —calcium gluconate in molecular 
proportions. » PACKAGED: as tablets (each containing 7% gr. 
calcium theobromine—calcium gluconate) in bottles of 100, 500 
and 1,000—or as powder in 1 oz. bottles. » ALSO AVAILABLE 
with % gr. phenobarbital per tablet when sedation is desired. 


THE MALTBIE CHEMICAL COMPANY * NEWARK, NEW JERSEY 


CALPURATE 


Relieves Symptoms — Yet Avoids G-I Upset 


REFERENCES: 1. GOODMAN, L.: In The Therapeutics of Internal Diseases, edit. by G. Blumer, 
D. Appleton-Century Co., New York, Vol. 2, 1940. 2. HERRMANN, G. R.: Synopsis of Diseases 
of the Heart and Arteries, 3rd ed., C. V. Mosby Co., St. Louis, 1944. 3. WIPPERN, V. and 
GUNN, S. A.: Medical Times, 70:197, 1942. 4. ZISKIN, T.: Journal-Lancet, 57:292, 1937. 
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‘WARRIS/ VITAMINS 


ARE/ NEVER’ PROMOTED THE, 
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plete Bi 


as found in 


ESSENTIAL AMINO ACIDS 


REWERS’ YEAST POWDER (Harris) 

with its complete B-complex fac- 
tors as found in this natural source, 
plus the essential amino acids, is find- 
ing wide usefulness as an accessory to 
the diet in pregnancy, lactation, post- 
operative and other convalescent 
cases, as well as for growing children. 


The essential amino acids which 
BREWERS’ YEAST POWDER (Harris) yields, 
are an important additional factor be- 
cause after more than a century they 
still remain the first in the regulation 
of vital processes (growth, formation 
of enzymes, hormones, and many im- 


(Division of Bristol-Myers Com bany) 


PRODUCERS OF VITAMINS 


FOR MEDICAL USE SINCE 1919 


munologic and antigenic reactions!)— 
and because many modern diets pro- 
vide insufficient biologically superior 
protein.’ 

1Lewis, Howard B.: Proteins in Nutrition, J.A.M.A. 
120:198, 1942. 

2Wilder, Russell M., and Keys, Thomas E.: Unusual 


— of High Nutritive Value, J.A.M.A., 120:529 
1942. 


HARRIS VITAMIN PREPARATIONS 
NOW EMBRACE: 


Halabex e Halapan « Haladee 
Brewers’ Yeast Powder (Harris) 
Nicotinic Acid ¢ Vitamin C 
Vitamin B, ¢ Vitamin Bz 


Tuckahoe, N. Y. 
I would like atriai package of Brewers’ 
Yeast Powder (Harris) and informa- 
tion on new HARRIS Vitamin Prep- 
arations. 


Name. 


Address 


| ity. State i 
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Waar A PROBLEM THEY USED 10 BE... 
THOSE PATIENTS WITH MANY VAGUE SYMPTOMS! 


Now their treatment often begins at the first visit. It may be 
only to “make the approach” to the diagnosis or it may go straight on 
until the destination is reached—the patient relieved. 


Subclinical deficiency of essential nutrients is conceived as almost 

a new disease—caused, not by the presence of a pathogen, nor even 
the absence of an essential, but none-the-less an entity due to 
inadequacy of one or more interdependent essentials. The concept is 
a convenient view forced by prevalence of the condition. 


Most often, perhaps, it is components of vitamin B complex, the 
many-sided nutrient, that are inadequate. And it is their availability 
in a noteworthy preparation, like Breonex-Stronger, that makes 
two-phase management of the patient possible. 


Breonex-Stronger Solution is administered tentatively or to completion 
of the case when substantial concentration and rapid absorption 

of the principal components of B complex are required. Supplied in 

2 cc ampuls and 10 cc vials, primarily for intramuscular injection. 


For maintenance dosage of B complex by mouth, 
Becaplets-Breon are often given after the more 
profound and prompt treatment has been ad- 
ministered. 


Especially for children, Becomco-Breon, a potent 
vitamin B complex liquid with a “*chocolate sun- 
dae’”’ taste, is likewise available. 


-------------------- 


Georcae A. Breon Company 


New York © Atlanta KANSAS CITY 10,MO. LosAngeles ¢ Seatt'e 
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ONIRRIT 


_ erally achieved in a few weeks, even in cases caused 
“by the most resistant fungi. } 


Supplied as: 
Ointment 

Tubes of 1 oz. and’ jars of 1 Ib. 
Powder 

Sifter cartons of 2 oz. 


Your pharmacy has stocked Desenex 
Trademark ''DESENEX'' Reg. U.S. Pat. Off. 


‘ 
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“esptration:= noundad”’ 
vite 


In the operating room, delivery 
room, ward or home, the response, 
‘respiration: — normal,” is more 
certain following treatment of a fail- 


ing respiratory system with 


may be restored i the intravenous 
or use of LOBELIN 


IN-BISCHOET in ampules 
and shock, anes- of either adult: dose 


‘mem., 3/20 gr. 
thetic crises or asphyxia neonato (30 mem., 1/20 


c 
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ith 
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x 
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Pioneers in Shock Therapy Selective 


For Southern Physicians whose Psychoneurotic and other Psycho- 


pathologic Patients require Specialized Treatment in Scientific 


Psychiatry suitable to their individuai needs. 


We do not treat narcotic addictions or acute alcoholic intoxication. 


BROOK HAVEN MANOR SANITARIUM 


Stone Mountain, Georgia 


Medical Direction, The Owensby Psychiatric Clinic, Business Manager, P. O. Box 68, 
Stone Mountain, Georgia. 


Medical Arts Building, Atlanta, Georgia. 


Ss. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 


for convalescents. 
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St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 


J. Shelton Horsley, M.D., Surgery and Gynecology 
uy W. Horsley, M.D., General Surgery 
Leroy Smith, M.D., General and Plastic Surgery 
Co!eman Booker, M.D., General Surgery and 
Gastroscopy 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, -M.D., Roentgenology 
Hunter B. Frischkorn, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 
Harry J. Warthen, Jr., M.D. Surgery 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr.,. M.D., Internal Medicine 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 


A I I EN’S INV ALID HOME The operating rooms and all of the front bedrooms 
are completely air-conditi d 
Established 1890 MILLEDGEVILLE, GA. School of Nursing 


For the treatment of The School of Nur-ing is affiliated with Johns 
NERVOUS AND MENTAL DISEASES Hopkins Hospital School’ of Nursing in Baltimore 
Grounds 600 Acres — Buildings Brick, Fireproof — for a three months’ course each in Pediatrics and 
Comfortable — Convenient — Site High and Healthful Obstetrics. 

BE. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women Address: Director of Nursing Education 
Terms Reasonable 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


« Medical and Surgical Staff .. . 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 
Margaret Nolting, M.D. James M. Whitfield, M.D. 


John P. Lynch, M.D. Otolaryngology: Roentgenology: 
Cutipelie Senger: Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


William Tate Graham, M.D. : Dental Surgery: 
James T. Tucker, M.D... John Bell Williams, D.D.S. 
Stuart McGuire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: we Webster P. Barnes, M.D. Ophthalmology: 
J. H. Scherer, M.D, . John H. Reed, Jr., M.D. Francis Fl. Lee, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 


reasonable. Occupational and Hydrotherapy Departments. 


2,000 feet elevation. Rates 


DR. JOHN W. SHAWVER (on teave to USNR) DR. J. P. KING DR. J. K. MORROW 


THE CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Menta! and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the levese equipment for 
o-shock, physical and Panu’ Special emphasis is laid upon p 1 and recr Py under 
the supervision of a An nursing personnel gives individual attention to tok patient. 


Cc. TURNER, M.D., F.A.C.P., Neuropsychiatrist 
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Sterile ampule produc- 
tion by the H. W. & D. 
system assures the physi- 
cian and druggist of the 
most modern and care- 
fully controlled methods. 

The plan of operation 
and much of the equip- 
ment were designed by 
the H. W. & D. staff to 
provide aseptic technique 
through all stages from 
the preparation of solu- 
tions to the final sealing 
of ampules. 

Chemical and biologi- 
cal controls and inspec- 
tions throughout the pro- 
cess insure product uni- 
formity and sterility. 

The physician has 
assurance in using such 
H. W. & D. ampule prod- 
ucts as Lutein, Phenol- 
sulfonphthalein, Brom- 
sulphalein, Indigo Car- 
mine and Bromsalizol. 


Complete list on request. i ~ 


Baltimore i, Mai land 
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PNEUMOCOCCAL MENINGITIS* 
A SURVEY OF TWENTY CASES 


By JouN M. WELLER, M.D. 
and 


SoLon PALMER, Jr., M.D. 
Nashville, Tennessee 


Since 1933 there have been admitted to Van- 
derbilt University Hospital twenty-seven adult 
patients with pneumococcal meningitis. Twenty 
of these cases were proven by spinal fluid cul- 
ture to be due to the pneumococcus and were 
uncomplicated by the presence of other or- 
ganisms. Only the twenty proven cases are con- 
sidered here. The mortality rate was ninety per 
cent. The case reports of the two survivors 
are presented below. 


Age and Sex Distribution—One patient was 
in his second decade, three in the third, four in 
the fourth, four in the fifth, six in the sixth, one 
in the eighth, and one in the ninth decade. 
Twelve were males and eight were females. 


Primary Site of Infection—-Twelve had an 
antecedent history of otitis media or mastoiditis. 
In three involvement of the frontal sinuses was 
present, two following trauma with fracture of 
the bones of the frontal region and one follow- 
ing frontal sinusitis. One had destruction of the 
ethmoid bone with rhinorrhea. Three had pneu- 
monia. In one case no primary focus was 
apparent. 

The average duration of the previous ear or 
mastoid infection was four weeks, although in 
one case meningitis occurred only two days after 
onset of the primary infection. For frontal sinus 


“Received for publication June 30, 1945. 


“From the Department of Medicine, Vanderbilt University 
School of Medicine. Nashville, Tenn. 


involvement the average duration was five weeks. 
Pneumonia had been present on the average for 
one week before the meningitis occurred. 


History and Physical Findings —The average 
time from the onset of symptoms and signs of 
meningitis until death was five days. The more 
common complaints elicited and attributable to 
the meningitis were headache, stiff neck, and 
stupor or coma. The foremost physical findings 
were a stiff neck, stupor or coma, and a positive 
Kernig’s sign. The frequency of these symptoms 
and signs appear in Table 1. 


Laboratory Findings—The white blood cell 
count in eleven cases was between 15,000 and 
30,000 per cmm. and in six it was over 30,000. 
Thirteen of these showed over 80 per cent poly- 
morphonuclear leukocytes on differential count. 
Twelve patients had albuminuria, six had a blood 
non-protein nitrogen of over 45 mg. per cent, six 
had a fasting blood sugar of over 120 mg. per 
cent, and three had a carbon dioxide combining 
power under 50 volumes per cent. 

Lumbar puncture disclosed cloudy fluid in 
eighteen cases. The spinal fluid white cell count 
in sixteen was over 1000 per cmm., between 100 
and 1000 per cmm. in three, and in one case 
was 34 per cmm.’ The differential count in all 
instances showed a high percentage of poly- 
morphonuclear leukocytes. The opening pressure 
on lumbar puncture in eleven cases was over 
250 mm. of water while in three others it was 
between 150 and 250 mm. of water. The average 
spinal fluid protein was 631 mg. per cent and 
the average spinal fluid sugar was 12 mg. per 
cent. 


Type of Organism.—-Half of the cases were 
due to either Type 3 or Type 1 pneumococcus. 
The distribution of types is shown in Table 2. 


Treatment.—Surgical intervention was carried 


774 


out in ten cases. Five mastoidectomies were per- 
formed while three patients had drainage of other 
sinuses. One brain abscess was drained. There 
were three ventricular taps and one cisternal tap. 

Four patients in this series were treated prior 
to the introduction of sulfonamides. Eleven pa- 
tients received a sulfonamide orally or paren- 
terally and in four of these it was also admin- 
istered by the intrathecal route. In addition four 
cases were given type-specific antiserum. Sulfa- 
pyridine was given to six patients, sulfadiazine to 
three, sulfathiazole to one, and sulfanilamide 
plus sulfapyridine to one. All fifteen of the pa- 
tients treated prior to the introduction of peni- 
cillin died. Four patients received sulfadiazine 
and penicillin; one of these lived. One patient 
received penicillin alone and survived. 

An analysis of the three cases in which the 
patients failed to survive with penicillin treat- 
ment shows that one patient was not given the 
drug until after five days in the hospital, 


History 


Complaint No. of Cases 


Headache 

Stiff neck 

Stupor or coma 

Vomiting 

Irrational or delirious manner 
Restlessness 


Physical Examination 

Finding 
Stiff neck 
Stupor or coma 
Positive Kernig’s sign 
Positive Brudzinski’s 
Papilloedema 
Ptosis of eyelid 
Flaccid paralysis of extremity 
Rapid respirations 
Convulsions 


Table 1 
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although he was receiving sulfadiazine in the 
interim, and died twenty-four hours after’ the 
institution of penicillin therapy. The second 
received sulfadiazine and penicillin, but the 
latter only intrathecally every twelve hours for 
seven doses. The third patient died within 
twelve hours of admission after two intrathecal 
and intramuscular doses of penicillin had been 
given. 


CASE REPORTS 


Case 1.*—A twenty-five-year-old white male was ad- 
mitted to Vanderbilt University Hospital with a one day 
history of headache, elevation of temperature to 101° 
F., accompanied by vomiting, periods of restlessness and 
drowsiness. He then became unresponsive, incontinent 
of urine, and delirious. There was no previous history 
of trauma or infection. 

Physical examination disclosed a disoriented and ir- 
rational white male who could be restrained only with 
great difficulty. The neck was rigid, and Kernig’s and 
Brudzinski’s signs were positive. 

Laboratory examination showed a red blood cell count 
of 3.5 million per cu. mm., hemoglobin of 15 grams per 
cent, white blood cell count of 15,100 with 80 per cent 
polymorphonuclear cells. Lumbar puncture disclosed 
cloudy fluid with 1,180 white cells. The protein was 
157 mg. per cent, and the sugar 11 mg. per cent. Sev- 
eral Gram-positive diplococci were seen on the stained 
smear. These were identified as Type 22 pneumococci. 


Hospital Course—The patient was given sulfadiazine 
intravenously for the first two days and then by mouth, 
Blood levels of between 9 and 15 mg. per cent were 
maintained. In addition he was given penicillin, 15,000 
units intramuscularly every three hours, and 20,000 
units intrathecally every twelve hours. On the second 
hospital day he became completely rational. On the 
fourth hospital day his temperature had fallen to 
normal and he complained only of a headache. At 


*We are indebted to Dr. Hollis Johnson for permission to 
report this case, which occurred in his private practice. 
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that time his spinal fluid still contained 640 white cells 
per cmm. On the eleventh hospital day the intra- 
muscular injections of penicillin were discontinued and 
there were only 84 white cells, of which 82 per cent 
were lymphocytes, in the spinal fluid. However the 
spinal fluid white cell count rose to 300 on the 
fifteenth hospital day and there was a moderate eleva- 
tion of temperature. At that time the intramuscular 
injections of penicillin were reinstituted. On the seven- 
teenth hospital day his temperature rose to 102° F., 
and there were 6,000 white cells per cmm. with 93 per 
cent polymorphonuclear cells in his spinal fluid. Fol- 
lowing this his course was uneventful and he was dis- 
charged on the forty-seventh hospital day. He had 
received 3,255,000 units of penicillin intramuscularly 
and 772,000 units intrathecally. 


Case 2——This seventy-year-old white man was ad- 
mitted to the hospital with a four-day history of “head 
cold” and sore throat. ‘Two days before admission he 
had a shaking chill, fever, cough, and pain in tne left 
chest. 

Physical examination showed an extremely dyspneic, 
cyanotic elderly male. There were signs of consolidation 
at the left base which were confirmed by x-ray examina- 
tion. Ii addition moderate congestive heart failure was 
present. 

Laboratory examination disclosed a white blood cell 
count of 1,650 with 37 per cent polymorphonuclear cells 
and 58 per cent lymphocytes. The urine showed two 
plus albumin. The blood non-protein nitrogen was 84 
mg. per cent. Blood culture was positive for a Type 3 
pneumococcus. 

The patient was started on full doses of sulfadiazine 
but this was discontinued after twenty-four hours be- 
cause of failure of improvement, cardiac decompensa- 
tion, and leukopenia. Penicillin was then started intra- 
muscularly. The patient became semi-comatose and 
the blood non-protein nitrogen rose to 176 mg. per 
cent on the fourth hospital day. On the fifth hospital 
day he became unresponsive and developed a stiff neck. 
Lumbar puncture di:clos:d cloudy fluid with 300 white 
cells, mainly polymorphonuclear cells. The spinal fluid 
protein was 119 mg. per cent and the sugar 33 mg. per 
cent. Gram positive diplococci were seen on smear which 
were later identified as Typ2 3 pneumococci. In addi- 
tion to the intramuscular penicillin he was given 20,000 
units intrathecally once a day for the next five days. On 
the sixth hospital day he again began to respond. From 
then on he slowly improved, except for an increase in 
the spinal fluid white cell count and the reappearance 
of the organisms in the spinal fluid on the thirty-first 
hospital day, two weeks after the intramuscular penicillin 
was discontinued. Subsequent cultures, however, were 
negative. He received a total of 1,555,000 units of 
penicillin. The blocd noa-pretein nitrogen was normal 
on discharze. 


DISCUSSION 


Before the introduction of the sulfonamide 
drugs the prognosis in cases of pneumococcal 
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meningitis was extremely grave. Toomey and 
Roach! reported 157 cases of pneumococcal men- 
ingitis with a mortality rate of one hundred per 
cent. Similarly Waring and Smith? reported no 
recoveries in 150 cases. However Goldstein and 
Goldstein* in a review of the literature in 1927 
were able to find 150 cases of pneumococcal 
meningitis which survived. 

With the advent of chemotherapy with the sul- 
fonamide drugs the outlook was somewhat more 
hopeful. Hodes, Smith, and Ickes* reported 25 
recoveries out of 60 patients, or 42 per cent. 
Steele and Gottlieb® reported 69 per cent of 
cures out of 48 cases treated with sulfanilamide 
and in addition found 54 per cent recoveries 
among 67 cases reported in the literature which 
had been treated with sulfapyridine. Other series 
of cases however gave a much lower percentage 
of survival. Of 64 cases of pneumococcal men- 
ingitis receiving sulfonamides reported by Dowl- 
ing, et alii,® only four recovered. 

It is as yet too early to judge the efficacy 
of penicillin treatment properly in pneumococcal 
meningitis. Keefer, et alii,” found only 7 re- 
coveries among 23 patients (30 per cent). It 
was felt, however, that many of these were 
treated too late in the course of the disease and 
with an inadequate dosage of penicillin. Spink 
and Hall* were able to save 11 out of 14 cases 
which they treated with penicillin, or a survival 
rate of 79 per cent. Waring and Smith? had 
only one death in 12 cases of pneumococcal men- 
ing:tis which received penicillin. In addition 
there are many other reports in the literature® 
of the successful treatment of this condition with 
penicillin. It should be borne in mind however 
that therapeutic failures are not so apt to appear 
in the literature as are the successes. The 
final evaluation of penicillin in the treatment of 
penumococcal meningitis must await the reports 
of larger series of cases. 

In spite of these remarkable advances in the 
therapy of pneumococcal meningitis it should be 
remembered that in the majority of cases the 
proper treatment of the primary source of the 
infection would preclude any spread to the 
meninges. When meningitis does occur its 
prompt recognition and the early institution of 
treatment will do much to assure a favorable 


outcome. 
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SUMMARY 


(1) Since 1933 there have been twenty veri- 
fied cases of pneumococcal meningitis in Van- 
derbilt University Hospital. Ninety per cent of 
these were fatal. 

(2) There was no significant age or sex dis- 
tribution. 

(3) The most common primary focus of in- 
fection was otitis media and mastoiditis. 


(4) The more common complaints present in 
the history were headache, stiff neck, and 
stupor or coma. The predominant physical find- 
ings were stiff neck, stupor or coma, and a 
positive Kernig’s sign. 

(5) Pneumococci types 3 and 1 were the 
prevailing organisms and constituted fifty per 
cent of all cases. 

(6) The case reports of the two patients who 
survived are presented here. Both received peni- 
cillin. Three other patients received penicillin, 
apparently too late in the course of their disease 
or in inadequate amounts, as all three failed 
to survive. 


(7) A brief discussion of the advances in 
therapy of pneumococcal meningitis is presented. 
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PENICILLIN AND HEPARIN IN THE 
TREATMENT OF PNEUMOCOCCAL 
MENINGITIS* 


CASE REPORT 


By Joun J. Sicnoretu, M.D. 
and 


Louis L. FrrepMAN, M.D. 
New Orleans, Louisiana 


INTRODUCTION 


Until recently pneumococcal meningitis has 
been associated with a uniformly poor prognosis 
and nearly always terminated fatally. The em- 
ployment of type-specific pneumococcal anti- 
serum improved the outlook but little and re- 
sulted in very few recoveries. Even the intelli- 
gent utilization of various sulfa drugs added 
relatively few therapeutic successes. The mor- 
tality rate for pneumococcal meningitis in this 
hospital was in excess of 70 per cent in 1943. 
Promising reports have appeared in the litera- 
ture lately concerning the efficacy of penicillin 
in this infection. Waring and Smith! reported 
eleven recoveries in twelve treated cases while 
Cairns and his co-workers® cured six out of 
eight cases with penicillin therapy. The results 
of Bloomfield and his co-workers* are less en- 
couraging and Sweet and his co-workers‘ report 
a mortality rate of 56 per cent in sixteen cases. 
The latter findings are comparable to our own 
experience with penicillin therapy. 


We are reporting the following case because 
it demonstrates clearly the need of intrathecal 
penicillin therapy in pneumococcal meningitis. 
In addition, heparin was administered by the 
same route in an effort to prevent adhesive 
arachnoiditis and the formation of localized col- 


lections of thick gelatinous exudate. In De- 
cember, 1944, Alexander® reported the use of 
heparin intrathecally in two cases of influenzal 
meningitis, but no other record of its use in this 
fashion is present in the literature to date. 


*Received for publication August 30, 1945. 

*From the Department of Medicine, Louisiana State Uni- 
versity School of Medicine, and the Charity Hospital of Louisiana 
at New Orleans. 
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CASE REPORT 


A fourteen-year-old colored schoolboy was admitted 
to the hospital in an irrational state on October 27, 
1944. 

One week prior to admission the patient began to 
complain of right-sided earache. There was no drainage 
or fever. Generalized headache and slight fever oc- 
curred the next day. However, he continued to attend 
school until he collapsed three days before admission, 
when he lapsed into a semi-comatose irrational state. 
A local physician was called and advised hospitalization. 
The past history was non-contributory. 


Blood pressure was 102 systolic and 70 diastolic. 
Temperature was 102° F. by mouth, pulse was 102 
and respirations 32 per minute. The patient appeared 
acutely ill and was irrational and semi-comatose. He 
tossed from side to side and resisted any attempt at 
examination. On occasion he muttered incoherently. 
The right ear drum was diffusely reddened and bulged 
moderately. The neck was rigid; Brudzinski and 
Kernig’s signs were positive. The remainder of the 
examination was negative. 


White blood-cells numbered 13,850, of which 92 per 
cent were polymorphonuclear cells, 2 per cent stab 
cells and 6 per cent lymphocytes. The urine analysis 
and blood Kline and Kolmer were negative. Spinal 
fluid pressure was 180 mm. and the dynamics normal. 
The fluid was cloudy and contained 1600 cells per cu. 
mm., of which 96 per cent were polymorphonuclear 
cells. Smear of the fluid revealed Gram positive cocci in 
pairs, which were identified as Type III pneumococci 
and later cultured. The Pandy test was positive. The 
protein level of the spinal fluid was elevated and the 
sugar and chloride levels were lowered. 


Following identification of the organism, 10,000 units 
of penicillin were administered intrathecally. Sulfa- 
diazine was given orally, four grams at once and two 
grams thereafter day and night, every four hours. 
Enough sodium bicarbonate was given to keep the 
urine alkaline. The following day, approximately 18 
hours after admission, the patient received 20,000 more 
units of penicillin intrathecally and was placed on 20,000 
units intramuscularly every three hours day and night. 
At that time, an adequate blood level of sulfadiazine 
having been attained, the dosage was reduced to one 
gram every four hours. This routine was followed for 
the next six days. At the end of this time the tempera- 
ture had been normal for 48 hours and the spinal fluid 
was clear and negative on culture for two consecutive 
days. Intratheca! penicillin was discontinued at this 
time, but the remainder of the therapy was continued 
unaltered. 

The next day signs and symptoms of meningeal irri- 
tation recurred and the temperature became elevated. 
The spinal fluid was cloudy and pneumococci were 
again present. Daily intrathecal penicillin therapy 
(20,000 units) was immediately resumed. The patient 
ran a hectic course for the next seven days. The spinal 
fluid remained cloudy, and positive cultures were ob- 
tained daily. The fever ranged from 100° to 103.8°. On 
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November 7, 1944, sulfadiazine was discontinued on the 
assumption that it might have been partially responsible 
for the continued state of toxicity with elevated tem- 
perature. The intramuscular dose of penicillin was in- 
creased to 20,000 units every two hours. 


For the next four days the patient showed no im- 
provement; 100,000 units of Type III pneumococcus 
rabbit antiserum was then given intravenously. Twelve 
hours later the temperature became normal and the 
patient showed remarkable improvement. The spinal 
fluid up to this time had remained cloudy and positive 
cultures of Type III pneumococci were obtained daily. 
The combined penicillin therapy was continued for the 
next six days, during which improvement continued. 

Intrathecal penicillin was discontinued again on No- 
vember 16, 1944, after three consecutive cultures were 
negative for the offending organism. Although 20,000 
units of penicillin were given intramuscularly every three 
hours day and night, at the end of 48 hours signs and 
symptoms of meningeal irritation returned and the 
patient was again very ill. The spinal fluid was again 
cloudy and yielded Type III pneumococci on smear and 
culture. Intrathecal penicillin therapy was resumed ac- 
cording to the original plan and after five days the 
patient was again improved and spinal fluid again 
negative. 

With the purpose of preventing further relapse, be- 
ginning November 23, 1944, heparin, in gradually in- 
creasing dose, was given intrathecally every day along 
with the penicillin; the initial dose was one mg. On 
November 28, intramuscular penicillin was discontinued 
but intrathecal penicillin with 5 mgs. of heparin added 
were continued for three more days. Examination of 
the spinal fluid at this time revealed xanthochromia. 
Heparin therapy was immediately discontinued, but 
intrathecal use of penicillin was continued until De- 
cember 6, at which time the patient was considered 
cured and all therapy discontinued. Thirty-three mgs. 
of heparin had been administered over a ten-day period. 
The patient suffered no further relapses and had an 
uneventful convalescence. 


COMMENT 


Our experience in the management of menin- 
geal infections due to organisms which respond 
to penicillin therapy indicates that the intra- 
thecal administration of the drug is unquestion- 
ably the procedure of choice if satisfactory and 
lasting cures are to be obtained. Lately we 
have been using penicillin intrathecally only and 
sulfadiazine systemically. Rammelkamp and 
Keefer® found that penicillin given parenterally 
is not excreted into the normal’ cerebrospinal 
fluid. Cooke and Goldring’ observed that peni- 
cillin was found in the spinal fluid after paren- 
teral administration in meningitis cases, but in 
much lower titer than in the blood. Rosenberg 
and Sylvester’ found that in cases of meningitis 
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effective therapeutic levels of penicillin in the 
spinal fluid can be attained by parenteral ad- 
ministration of the drug. Pilcher and Meacham? 
found that the intravenous treatment of experi- 
mental staphylococcic meningitis in dogs was 
found to have little if any beneficial effect. On 
the other hand, penicillin when given intra- 
thecally in relatively small doses reduced the 
mortality rate very markedly. The repeated 
relapses in this case when intrathecal penicillin 
was withheld, even though full parenteral doses 
were continued, confirm the observations of the 
investigators who believe that intrathecal ad- 
ministration is necessary. 


Heparin was employed in the hope that it 
might prevent the formation of thick exudates 
and adhesive arachnoiditis. The former in 
localized collections act as foci for reinfection 
of the meninges and are undoubtedly largely 
responsible for clinical relapses when active 
therapy is discontinued. The beneficial effect 
of heparin in this case is a matter of specula- 
tion and an evaluation of its therapeutic useful- 
ness must await statistics on a large series of 
cases properly studied. At the moment such an 
investigation is being conducted. 


SUMMARY 


In a case of meningitis due to pneumococcus 
type III remission occurred on therapy consist- 
ing of penicillin administered intrathecally and 


sulfadiazine given by mouth, but relapse 
promptly followed discontinuance of the peni- 
cillin. A second remission occurred when peni- 
cillin was given both intrathecally and intra- 
muscularly, but relapse again followed discon- 
tinuance of intrathecal administration, although 
intramuscular administration was continued. 
Cure followed the further intrathecal employ- 
ment of penicillin, which was supplemented by 
intrathecal administration of heparin. Heparin 
was discontinued when the spinal fluid became 
xanthochromic after 33 mgs. had been given 
over a ten-day period. 
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PENICILLIN THERAPY FOR VINCENT’S 
ULCERS OF THE TONSILS* 


By F. Josepu, M.D.i 
New Orleans, Louisiana 


The high incidence of fusospirochetal infec- 
tion of the oropharynx in the armed forces and 
the difficulty in curing such cases has made 
this disease a military medical problem of prime 
importance. Attempts to control it in the past 
have been unsuccessful because of the lack of 
understanding of the epidemiology of this con- 
dition’ and the inadequate methods of treatment 
which were available.? Whatever progress has 
been made in reducing its incidence must be at- 
tributed to preventive measures, as the treat- 
ment of infected individuals has changed very 
little in the past decade.* This has consisted of 
local applications of various drugs, plus mechani- 
cal cleansing of the lesions, gargles, mouth 
washes and vitamin therapy. Prolonged treat- 
ment periods involving repeated clinic visits 
have continued to be necessary and frequent re- 
lapses were the rule. Extremely close coopera- 
tion by the patient was essential. Too often they 
tired of the annoying measures and the restric- 
tions and failed to continue treatment after the 
first visit. This led to incomplete cure and 


*Received for publication August 9, 1945. 

fLieutenant, Medical Corps, V(S) United States Naval Reserve, 
Marine Barracks, Klamath Fells, Oregon. 

*The opinions set forth in this paper are those of the author 
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created chronically infected catriers to spread 
the diseases. 

An ideal treatment for this condition would 
be one which cured the patient rapidly and 
thoroughly, which could be carried out with 
minimum time and effort, and which did not in- 
terfere with the patient’s activity or depend upon 
his cooperation. The lodging of the fusospiro- 
chetal organism deep within anaerobic recesses 
eliminates the possibility of achieving this by 
local measures. A blood-borne drug which could 
quickly and certainly get into the areas where 
the organism thrives and effectively destroy it 
would provide exactly what is desired. Arsenicals 
and bismuth have been tried parenterally in 
these infections but have proved to be of doubt- 
ful value. Manson and Craig® achieved some 
success with sulfathiazole tablets dissolved on 
the tongue, thereby combining local and systemic 
therapy but their treatment required forty-eight 
to seventy-two hours for completion and necessi- 
tated close supervision of the patient. 

Reports of the successful use of penicillin 
locally and parenterally against Vincent’s infec- 
tion of the mouth and pharynx*’ stimulateg 
the thought that this antibiotic would provide 
a more rapid and simple treatment than yet 
tried. It was decided to attempt to set up a 
simple regime using penicillin which would elim- 
inate the undesirable features of treatment in 
the past and would be especially adaptable to 
military practice. A relatively high incidence 
among a stable group of personnel on this base 
provided the necessary numbers of cases for 
study and adequate follow-up. There were ac- 
curate records available of the cases previously 
treated by local therapy which constituted a 
satisfactory control series. When an ample sup- 
ply of penicillin became available, it was felt 
that its routine parenteral use in these compara- 
tively minor infections was justified in view of 
the time consumed in local treatment. 


MATERIALS AND METHODS 


Patients selected for this series for the most 
part had a necrotic, ragged, tonsillar lesion of 
the type commonly known as Vincent’s ulcers. 
Cases with gingival lesions as the primary com- 
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plaint were referred to the dental clinic for 
their entire treatment. This constitutes quite a 
different problem from that of a Vincent’s 
ulcer of the tonsil and will therefore not be con- 
sidered in this paper. Smears were taken rou- 
tinely but not relied upon for final diagnosis. 
History and physical appearance of the lesion 
were the mainstay in this respect. 

The first six cases were hospitalized and given 
four 25,000 unit doses of penicillin intra- 
muscularly at three-hour intervals. The effect 
was immediately apparent since all patients ex- 
perienced symptomatic relief in from six to nine 
hours and the lesion cleared up entirely in seven 
days. With these favorable results hospitaliza- 
tion was discontinued for subsequent cases, and 
further efforts were directed toward simplifying 
the regime. All patients henceforth were kept on 
full duty. Penicillin was the sole treatment and 
no attempt was made to isolate the patients or 
have them use hot gargles or mouth washes. All 
patients received the drug within a maximum 
period of nine hours, and were called in for 
examination on the first, third, seventh and 
thirtieth post-therapeutic days. 

During the first two months of this study, 
the mode of administration and size of dosage 
was deliberately varied in order to arrive quickly 
at the most practical method and smallest effec- 
tive dose. Ten cases received 50,000 units; 
thirteen received 25,000 units, and three re- 
ceived 12,500 units. Some of the 25,000 and 
all of the 12,500 unit injections were made 
directly into the tonsil capsule to determine if 
this would increase the efficacy of the drug. 
Two patients were treated with penicillin by 
topical application.: Five others were given the 
drug orally in cottonseed oil following the 
method of Libby,* taking doses of 50,000 units 
each before the next two meals when the stomach 
was empty. 


RESULTS 


At the end of this period sufficient evidence 
was at hand to conclude that any dose under 
50,000 units was inadequate. It can be seen in 
Table 1 that only one patient recovered on the 
12,500 unit dosage, and only five recovered 


a 

; 
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after 25,000 units without further treatment. 
Injection into the tonsillar capsule proved use- 
less and unnecessarily inconvenient to patient 
and doctor. One of the 12,500 unit group and 
two of the 25,000 unit group had relapses. All 
of the ten cases in the 50,000 unit group re- 
covered and had healed lesions in seven days, 
but one of them relapsed; it was feared more 
of this would happen. 


As it appeared that 50,000 units parenterally 
was a minimum curative dose, it was considered 
that an added 50,000 units would provide the 
desired deep eradication of the invading or- 
ganism and give a margin of safety without 
greatly increasing the time or inconvenience of 
the treatment. Penicillin by mouth was not 
continued in spite of its apparent success, for 
it was feared that the lower blood concentra- 
tion attained by the oral route® would not 
sterilize the lesion and prevent relapse. Too 
much of the apparent effect might have been 
due to “local action” of the oil suspension on 
the tonsil. On the basis of this rationale, all 
patients thereafter received 50,000 units intra- 
muscularly when the diagnosis was made at 
morning sick call, and 50,000 units again three 
hours later at lunch time when the patient was 
not otherwise occupied. 


As shown in Table 1 a total of eighteen cases 


SUMMARY OF PENICILLIN TREATED CASES 


Required Relapsed 


Dose more after lesion 
and Method No. Cases Healed treatment healed 


12,500 units 
into tonsil capsule... 3 


25,000 units 
into tonsil capsule... 9 


25,000 units 
into buttocks _..... 4 


50,000 units 
into buttocks -...... 10 


100,000 units 
into buttocks —...... 18 


100,000 units 
5 


Local application 
Totals 
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Table 1 


December 1945 


received this 100,000 unit, two-injection treat- 
ment, and in all instances the lesions cleared 
completely in seven days. They were rendered 
inactive and asymptomatic after the first twenty- 
four hours and smears were usually negative 
for fusospirochetes by the third day. The final 
repair process in the necrotic areas required 
about one week. It was noted in two cases on 
the thirty-day check-up that a previously nega- 
tive smear had returned to positive but no ulcer- 
ation was seen. At the present writing (one 
month after completion of the study) no re- 
lapses have occurred in this group or in the first 
group of six who received their 100,000 units 
of penicillin as bed patients. Two more of the 
25,000 unit group, two of the 50,000 unit group, 
one of those treated locally and one of those 
who took penicillin orally in oil, have relapsed 
since the start of the series. This seems to prove 
the wisdom of using the large parenteral dose 
for routine treatment. These results are shown 
in Table 1. 

The above study encompassed a full twenty- 
two weeks, a period of time which was found 
to be adequate for comparison of results be- 
tween local treatment and parenteral penicillin. 
Comparative figures are presented in Table 2. 
In the twenty-two weeks previous to the use of 
penicillin therapy, seventy-four new cases of 
fusospirochetosis of the tonsils had been treated, 
a rate of 34.3 cases per thousand men average 
complement in this period. Of the seventy-four 
cases treated with local measures and discharged 
as cured, twenty-seven returned with recurrences, 
a relapse rate of 36.5 per cent. In the twenty- 
two weeks of out-patient penicillin therapy, 


COMPARATIVE STATISTICS COVERING EQUAL PERIODS 
(22 WEEKS) OF LOCAL AND PENICILLIN THERAPY 


Rate of 
occurrence Percent 
per 1,000 _ of relapses 


Total 


New cases Relapses 


Local 27 95 34.3 36.5 


Systemic 


penicillin —. 51 10 61* 22.9 19.9 


*In this experimental series only 18 of the total 61 cases 
received the full 100,000 unit intra-muscular dosage, yet oecurrence 
and relapse rates are appreciably diminished. 


Table 2 
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fifty-one new cases were treated. This was a 
rate per thousand of 22.9, almost one-third 
lower than in the previous period. Only ten of 
these fifty-one cases had recurrences, a relapse 
rate of 19.9 per cent. It is to be noted that no 
relapses occurred among those cases which were 
given the full 100,000 unit dosage. 

The results in this controlled series indicate 
that systemic penicillin, in adequate dosage, pro- 
vided the most rapid and convenient method of 
treatment for Vincent’s ulcer of the tonsil. This 
is of especial value in the military where a 
great number of these cases have to be treated 
and returned to full duty with a minimum loss 
of man-hours. The treatment still must stand 
the test of time before its final evaluation, but 
early observations appear very encouraging. 

It should be emphasized that this paper deals 
only with Vincent’s tonsillitis and pharyngitis 
as distinguished from gingivitis which presents 
a different problem. It is perhaps significant, 
but not proven in this investigation, that the 
early and adequate usage of parenteral penicillin 
not only is of extreme value in the acute Vin- 
cent’s infection but in addition may have a very 
pronounced beneficial effect in eliminating a 
group of carriers thus serving to decrease the 
incidence of Vincent’s in any station. 


SUMMARY 


(1) A controlled study to evaluate penicillin 
in the treatment of Vincent’s tonsillitis is 
described. 


(2) It was found that 100,000 units of 
penicillin in two 50,000 unit intramuscular 
doses three hours apart provide optimal treat- 
ment for Vincent’s ulcers of the tonsil. 
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FURTHER STUDIES ON FOLIC ACID IN 
THE TREATMENT OF MACROCYTIC 
ANEMIA* 


By Cart F. Vitter, M.D., 
Tom D. Spies, M.D., 


and 


Mary B. A.B. 
Birmingham, Alabama 


Spies, Vilter, Koch and Caldwell’ have re- 
cently reported the effectiveness of folic acid 
(L. casei factor) in causing a remission in 
macrocytic anemia. This report deals with a” 
continuation and extension of those studies. The 
use of the term “folic acid” in this report refers 
to the synthetic L. casei factor.+ 


The fourteen patients with macrocytic anemia 
who have been treated with folic acid have been 
under observation at the Nutrition Clinic for 
periods ranging from one week to nine years. All 
but two had been observed for more than six 
months. Nine had been studied during previous 
relapses in regard to response to treatment with 
experimental liver fractions and liver extracts of 
known potency. On clinical grounds alone it is 
difficult to differentiate addisonian pernicious 
anemia and nutritional macrocytic anemia.” 
Both etiologic groups, however, are equally well 
represented in this series. Cases 1, 7, 9, 12, 13 
and 14 are considered nutritional macrocytic 
anemia; Cases 3, 4, 5, 6 and 8 are classed as 
addisonian pernicious anemia, and Cases 2, 10 
and 11 as indeterminate. Table 1 reveals the 
state of the gastric secretions of these patients 
following an alcohol meal and histamine stimu- 


*Received for publication November 16, 1945. 

*University of Cincinnati Studies in Nutrition at the Hillman 
Hospital, Birmingham, Alabama. From the Department of Internal 
Medicine, University of Cincinnati College of Medicine. 

*These studies were supported by grants from the Ingalls 
Foundation and the Lederle Laboratories. 

*Valuable nursing care was afforded by Miss Monette Springer, 
R.N., who also assisted in the dietary control of the patients. 

¢Spies, Garcia Lopez, Menendez, Minnich and Koch, in un- 
published observations, have found that synthetic folic acid is 
effective in treating the sprue found in Cuba. They have 
observed the same type of hemopoietic response that occurs in 
the other macrocytic anemias reported in this paper. Thus Spies 
and associates have shown that the macrocytic anemia of per- 
nicious anemia, pellagra, sprue and pregnancy practically all 
respond to either parenteral or oral administration of synthetic 
folic acid. 


{Synthetic folic acid was supplied by the Lederle Laboratories. 
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lation. Six showed achylia gastrica, six had 
achlorhydria with one or more enzymes present 
on some occasion, and two excreted free acid. 
Although ten of the fourteen patients had been 
observed to have one or more lesions of pellagra 
in the past two years (Cases 1, 2, 4, 6, 9, 10, 11, 
12, 13, 14), only six showed such lesions at the 
time of relapse of anemia and before the onset 
of therapy. Cases 2 and 3 had yielded equivocal 
results when tested for intrinsic factor in 
previous years. The others were not tested. 
Cases 4 and 5 had neurological alterations in- 
dicative of mild posterolateral sclerosis. Case 
14 had severe polyneuritis and encephalopathy 
and Cases 7 and 9 had mild peripheral neuritis. 
These data are given to indicate the types of 
clinical evidence which, along with the dietary 
assessment, were deployed in the etiologic 
evaluation of the anemia. 

All but two of the patients (Cases 8 and 11) 
were admitted to the hospital and the diets 
closely regulated so that the source of extrinsic 
factor would be minimal. This required the 
elimination of meat and meat products from the 
dietary and sharp restriction of dairy products. 
In five years some 75 individuals with macro- 
cytic anemia in relapse have been maintained 


STATUS OF GASTRIC CONTENTS AFTER HISTAMINE 
PHOSPHATE STIMULATION 


1.—G. B. Achlorhydria and no pepsinogen 1944, 1945. 


Rennin absent in 1944, but present in 1945 
Achylia 1940, 1943, 1944. 


Achylia 1941, 1942, 1943, 1944. Achlorhydria 
in borg and no rennin. Pepsinogen present 
in 


2—J. G. 
3.—J. M. 


4—J. 


Achlorhydria and no rennin 1944, Pepsinogen 
present 1944, 


5.—M. A. 
6.—J. D. 
7.—H. G. 


Achylia 1945, 
Achylia 1945. 


Free acid present in 1937, 1940, 1944. Achlor- 
hydria 1936, 1938, 1943, 1945. Rennin and 
Pepsinogen present 1945. 


Achylia 1944. Achylia on one occasion in 
1945, Pepsinogen present on one occasion. 


Achylia 1944, 1945, 


Achlorhydria 1943, 
present 1944, 1945. 
1945. 


Achylia 1943, 1944, 1945. 
Free acid and enzymes present 1945. 


Achlorhydria 2 x 1945. No rennin. Pepsino- 
gen present. 


Achylia 1945, 


8.—H. A. 


9—J. B. 


Case 10.—W. K. 1944, 1945. Pepsinogen 


Rennin absent 1944, 


Case 11.—J. S. 
Case 12.—L. B. 
Case 13.—C. R. 


Case 14.—J. C. 


Table 1 
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on such a diet on one or more occasions. Re- 
mission occurred in none without the adminis. 
tration of a potent hemopoietic substance. Cases 
8 and 11 were treated in the clinic as out pa- 
tients. Their dietaries had been studied for 3 
or 4 years, and were known to be routine. In 
addition, brief dietary assessments were made 
at frequent intervals during the present study. 
Case 14, although hospitalized, did not have a 
restricted diet. She was moribund at the time 
of entrance to the hospital when diagnoses were 
broncho-pneumonia, chronic alcoholism, thiamin 
and niacin deficiency encephalopathy, poly- 
neuritis, pellagra and macrocytic anemia. This 
was the only individual who received other vita- 
mins (ascorbic acid, thiamin and niacin) and a 
small amount of animal protein concormitantly 
with the folic acid. The food intake in this 
instance was negligible, however, prior to the 
first seven or eight days of therapy with folic 
acid and the other vitamins. 


Blood studies were performed daily during 
a control period, during the period of most active 
regeneration, and at increased intervals there- 
after. Red and white cell counts were made with 
U. S. Bureau of Standards pipettes and count- 
ing chambers. Hemoglobin determinations were 
made with the aid of the Evelyn photoelectric 
colorimeter® Reticulocytes were stained by the 
wet method‘ and percentages represent the 
enumeration of a thousand cells. Studies of the 
blood indices in the fourteen patients revealed 
consistent macrocytosis, the mean corpuscular 
volumes ranging between 96 and 185 cubic 
microns. 

Folic acid was given in a variety of doses 
by a variety of routes. Early samples were 
readily soluble in water made alkaline by 
sodium bicarbonate. This solution was injected 
intravenously and intramuscularly; in some in- 
stances the solution was first put through a seitz 
filter but this was not done routinely. For oral 
administration the substance was suspended in 
water. 


RESULTS 


The effect of the intravenous administration 
of folic acid to five patients with macrocytic 
anemia is shown in Table 2. Three of these pa- 
tients had been classified as pernicious anemia, 
one as nutritional anemia, and one _inde- 


Case 
| 
Case 
Case 
‘ 
4 
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terminate. A single dose of 20 mg. pro- 
duced a maximum reticulocytosis of 9 per cent 
in Case 1. After the reticulocytosis had sub- 
sided, daily intramuscular injections of 20 mg. 
were given for 18 days and reticulocytes rose 
to 14.8 per cent. Case 2 received a single in- 
travenous injection of 50 mg. folic acid 12 days 
after his last injection of a potent liver fraction. 
Reticulocytes following the liver fraction had 
risen to 20.4 per cent but again after the in- 
jection of folic acid rose reaching a maximum 
of 10.4 per cent. The step like course in the 
increase of hemoglobin and red cells suggested 
that the folic acid had an additive effect .. the 
liver fraction on regeneration of the blood. Cases 
3, 4 and 5 were given 20 mg. of folic acid in- 
travenously daily for 13, 26 and 18 days re- 
spectively. In each case reticulocytosis occurred. 
Case 3 was given 100 mg. of folic acid orally 
daily for an additional 10 days without a sec- 
ondary peak in reticulocytes. In all cases blood 
regeneration occurred but treatment was dis- 
continued and the final hemoglobin and red cell 
values were submaximal. Because of the neces- 
sity for rapid and certain rehabilitation Case 5 
was given 0.5 c. c. of reticulogen daily for 5 
days. There was a subsequent reticulocytosis 
to a peak of 16 per cent and the hemoglobin, 
already rising, reached normal values. 


Folic acid was given orally to nine patients 


EFFECT OF PARENTERAL ADMINISTRATION OF “FOLIC ACID” ON PERIPHERAL BLOOD IN MACROCYTIC ANEMIA 
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with macrocytic anemia daily for periods ranging 
from 19 to 38 days. Of these, two were per- 
nicious anemia, five nutritional macrocytic 
anemia, and two indeterminate. The responses 
are indicated in Table 3. Eight were given 50 
mg. twice daily and Case 10 was given 50 mg. 
thrice daily. With the exception of Case 7, 
reticulocytosis occurred regularly. Peak values 
varied from 6.6 to 21.4 per cent; most, how- 
ever, were over 10 per cent. Within 14 days 
there was an average increase of 2.3 gm. in 
the hemoglobin and 1.09 millions in the red cell 
count. Continued regeneration was demonstrated 
in the peripheral blood thereafter. 

The exception, Case 7, had never before been 
treated with hemopoietic substances. For the 
first 10 days the folic acid was given twice daily 
orally in water, for the second 10 days each 
50 mg. dose was incubated 30 minutes at 37°C. 
with 50 c. c. of normal gastric juice before oral 
administration. An understanding of this failure 
depends on studies in the future. 

After the daily dosage in Cases 6, 8, 10, 11 
and 12 was discontinued these patients returned 
to the clinic twice weekly for further medication. 
Case 12 was given 50 mg. orally on each oc- 
casion; the others received 50 mg. twice on the 
day of the visit. Later in the study Cases 8 
and 11 returned to daily medication. 


RBC (Million) Hg. (Gm) 


Reticulocytes Per Cent Dosage of Folic Acid 


Case Final Final 
14 Days (day) 


No. Initial 14 Days (day) Initial 


First Day Day of Per Cent Daily No. of Total 
of Rise Peak at Peak Dose mg. Days mg. 


2.54 2.18 8.7 9.9 8.9 

1-B 2.16 2.69 4.08 8.8 9.3 11.7 
(40) (40) 

2 1,82 2.23* 2.92 7.7 10.1 9.8 
(22) (22) 

3 1.95 2.59 3.22 7.0 9.8 11.0 
(SS) (55) 

4 1.96 2.92 3.54 78 11.7 12.1 
(49) (49) 

5 1.61 1.58 1.58T 6.2 8.0 8.0 
(18) (18) 


4 7 :- wae 20 1 20 
LV. 

4 8 14.8 20 18 360 
ILM. 

4 6 10.4 50 1 50 
LV. 

6 8 6.4 20 13 260 
LV. 

100(0) 10 1000 

6 8 14.6 20 26 520 
LV. 

7 10 11.0 20 26 520 
LV. 


Rng acid was given after a suboptimal response to an experimental liver fraction, the last dose of which was given 11 days 
previously. 

tReticulogen, 50 U.S.P. units given from the eighteenth through the twenty-third day produced further reticulocytosis and 
maximal regeneration. 


Table 2 
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Consistent with the pictures of pernicious 
anemia and nutritional macrocytic anemia was 
a certain degree of leukopenia. The white blood 
cell counts of 7 of the 14 patients were per- 
sistently 5,000 or under prior to administration 
of folic acid (Table 4). In 5 of the 6 patients 
with leukopenia whose leukocytes were enum- 
erated, there was a rise of the white cells into 
normal range. This increase in the peripheral 
blood somewhat paralleled the increases in hemo- 
globin and red cells. 

The clinical changes were rather dramatic. A 
feeling of subjective improvement occurred be- 
tween the third and fifth days, frequently on the 
day of or slightly before the day of the initial 
reticulocyte response. In two instances where 
diarrhea was a complaint, the stools reverted to 
normal within 48 hours. Although only one 
of the patients (Case 14) was given other vita- 
mins of the B-complex, pellagrous glossitis 
healed in four to ten days. Burning of the 
tongue without apparent glossitis responded sim- 
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ilarly. One patient (Case 11) who had had 
pellagrous glossitis repeatedly and whose tongue 
had been apparently devoid of papillae for at 
least four years, developed a definite central 
coat on the tongue. In five weeks, however, there 
was a mild recurrence of the glossitis. The onset 
of remission was accompanied by a tremendous 
increase in appetite in most of the patients and 
in a few instances there were remarkable weight 
gains. The improvement which has always been 
noted in the paresthesias of combined system 
disease subsequent to treatment with potent liver 
extract occurred in Cases 4 and 5, the only in- 
dividuals who had neuromuscular complaints. 
These symptoms, however, were not completely 
relieved. 

Because of an apparent but unreal increase in 
hemoglobin over red cells in some of the first 
patients studied, we gave folic acid in 50 and 
100 mg. doses to other types of anemia. It 
proved to have no effect when given orally to 
one case of myelophthisic anemia or when given 


EFFECT OF ORAL ADMINISTRATION OF “FOLIC ACID” ON PERIPHERAL BLOOD IN MACROCYTIC ANEMIA 


RBC (Million) Hg. (Gm) 


Reticulocytes Dosage of 
Per Cent Folic Acid 


First Day Per 


Final 
Initial 14 Days (day) 


Final Day 
Initial 14 Days (day) of Rise Peak at Peak Dose mg. Days 


of Cent Daily No. of 


4.22 8.3 10.7 13.9 
(40) (40) 


3.20 9.3 8.3 9.2 
(20) (20) 


3.72 8.6 10.6 10.1 
(21) (21) 


4.07 71 10.2 9.8 
(19) (19) 


4.29 7.8 9.9 12.4 
(48) (48) 


3.38 8.0 11.2 
(21) 


2.69 


3.14 


3.14 


3.24 


3.53 


3.31 


11.7 
(21) 


3.82 12.1 
(30) (30) 


3.38 13.0 
(30) (30) 


3.55 13.4 
(27) (27) 


23 Continued medication 
100 mg. 2 x week 


Continued medication 
OO mg. 2 x week 


Continued medication 
100 mg. 2 x week 


Continued medication 
100 mg. 2 x week 
for 2 weeks, then 
daily 


Continued medication 
O mg. 2 x week 


Continued daily medi- 
cation 


Continued daily medi- 
cation 


*Incubated with normal gastric juice before administration. 
{This patient also received vitamin C, thiamin, and niacin. 


Table 3 


Case Total 

mi. 

7 4 4 46 100 10 1000 

eo 100* 10 1000 

8 2.59 4 7 144 100 22 2200 

13 1.79 2.81 3 6 10.0 100 30 3000 

he 


cation 
week 
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parenterally to a myelophthisic anemia due to 
acute aleukemic myelogenous leukemia. Two 
cases of advanced iron deficiency anemia showed 
no improvement from oral administration of 
folic acid. Several types of anemia associated 
with hypoplastic bone marrow showed no posi- 
tive response after 2 to 4 weeks of therapy. 
These investigations are continuing. 


DISCUSSION 


It is apparent that in uncomplicated cases of 
macrocytic anemia, folic acid is capable of caus- 
ing remission. Comparing Tables 2 and 3 it 
appears that oral administration produced greater 
reticulocyte responses and more dramatic re- 
generation of the blood than parenteral dosage. 
It must be noticed, however, that the oral dose 
was usually 5 times as great as the parenteral. 
This factor cannot be dismissed even though 
due consideration is taken of the relative 
efficacy of oral and parenteral liver extracts. 


In reviewing the treatment in the past which 
has been given the patients in this study it is 
apparent that in the doses given folic acid does 


not produce a reticulocytosis and red cell in- 
crease as great as that induced by large amounts 
of parenteral potent liver extract. Since the 
time of the response and the clinical alterations 


EFFECT OF “FOLIC ACID” ON THE LEUKOPENIA 
ASSOCIATED WITH MACROCYTIC ANEMIA 


Initial Seventh Fourteenth Twenty-first Route of 
WBC Day Day Day Administration 


5150 6400 3800 9350 T.'M. 
3100 2850 6050 4500 I. V. and oral 
5500 3250 4000 Si:¥: 
2000 1900 3550 3550 BY. 
5400 4550 6800 Oral 
6200 5450 6250 $700 Oral 
5750 8650 Oral 
4400 8700 9850 
3500 7550 8350 
6100 6750 7800 
405C¢ 8800 8050 
6000 10800 14850 


nn 


Table 4 
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parallel the action of liver extract it might be 
expected that larger doses of folic acid will be 
fully as effective. Studies have not progressed 
to the point that would warrant discussion of 
the relation of folic acid to intrinsic or extrinsic 
factor. At the present it appears to be an 
effective hemopoietic agent of itself. It is not 
to be expected, however, that synthetic folic 
acid will have a curative effect above and be- 
yond that afforded by potent liver extracts since 
the original compound was isolated from liver. 


SUMMARY AND CONCLUSIONS 


(1) Synthetic folic acid (L. casei factor) was 
administered to 14 patients with macrocytic 
anemia in relapse. The group included both 
addisonian pernicious anemia and nutritional 
macrocytic anemia. The material was given in- 
travenously, intramuscularly and orally. 


(2) Thirteen of the 14 patients showed a posi- 
tive hematologic response consisting of reticulo- 
cytosis and subsequent rise in erythrocytes, 
hemoglobin and leukocytes. In those cases where 
treatment was continued the regeneration con- 
tinued to normal levels. 

(3) Erythrogenesis occurred regardless of the 
route of administration of folic acid and re- 
gardless of the clinical classification as to 
pernicious anemia or nutritional macrocytic 
anemia. 

(4) The responses to treatment paralleled 
those afforded by potent liver extract. 

(5) Synthetic folic acid (ZL. casei factor) is 
a potent hemopoietic agent. It is suspected, 
however, that it should be no more effective 
than liver extract in the treatment of macrocytic 
anemia. 
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COTTON AS A SUTURE MATERIAL* 


By VincenTE D’INGIANNI, M.D. 
New Orleans, Louisiana 


Suture material and its related pathology have 
attracted considerable attention in the past few 
years, and there has been an abundance of 
literature championing the non-absorbable type. 
However, a large percentage of the profession, 
although they cannot defend the disadvantages 
encountered when absorbable material is used, 
refuse to try the non-absorbable type. This re- 
port reviews the relative merits of the various 
suture materials, and demonstrates the results 
of four years’ usage of cotton. 


It will be conceded that the ideal suture ma- 
terial must promote fibrosis; it must act as a 
catalyst, whose action ceases once wound heal- 
ing takes place. In short, it must be a material 
that will hold tissue together until it is strongly 
united, then cease, in order to prevent granu- 
lomas. One should bear this standard in mind 
and study the pathologic tissue response before 
selecting a suture material. 

In a study by Localio it was found that cul- 
ture of wounds sutured with catgut revealed 
organisms in 20 per cent of the cases, in 7.1 per 
cent of those sutured with silk, in 7.8 per cent 
of those sutured with wire, in 7.3 per cent of 
those on which nylon was used, and in 4.7 per 
cent of the cases when cotton closed the wound. 
The great amount of necrosis, tissue infiltra- 
tion, and the inability to sterilize surgical gut 
satisfactorily may explain the large percentage 
of organisms in wounds closed with absorbable 
sutures. 


The gross findings of wound healing were 
demonstrated by suturing several wounds with 
various materials or one wound with absorbable 
and non-absorbable sutures. The results were as 
follows: catgut, whether plain or chromic, 
caused well-pronounced inflammation that pro- 
gressed until the fifth day and remained so for 
the next three to six days. The induration along 
the suture line was observed on the third day 
and progressed until the sixth day, then per- 
sisted for another three to five days before show- 
ing definite evidence of subsiding. 


*Received for publication August 23, 1945. 
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With cotton and silk, however, there was 
slight evidence of edema on the second day, but 
definitely less than that of catgut. The inflam- 
matory reaction was far less than for catgut. 
The area of induration about the suture line 
approximated one-half the width of wounds 
sutured with catgut. This area of induration 
usually lasted eight to twelve days with catgut, 
and about four days with cotton. Silk acted 
very much like cotton and there was no gross 
pathological difference between the wounds 
sutured with cotton and those sutured with silk. 

The following microscopic findings have been 
confirmed by Meade! as well as Localio:? 

During the first twenty-four hours there was 
a polynuclear leukocytic reaction, but the re- 
action was much less in cotton and silk than 
in catgut and linen. The fiber of cotton and 
silk began showing separation with infiltration 
and some increase in fibrin. 

A second examination, twenty-four hours later, 
showed that the polynuclear leukocytic infil- 
tration became greater and capillaries contained 
a great number of polynuclear leukocytes; how- 
ever, there was a greater infiltration seen in cat- 
gut and linen than in silk and cotton. Only in 
silk were there collagen fibrils. Localio points 
out that in catgut there is the beginning of 
multiple small abscesses. 

Examination on the third day revealed that 
in catgut the polynuclear leukocytic infiltration 
became greater and more extensive, also the 
round cells infiltration became as great as that 
of the polynuclear leukocytes. Surgical gut be- 
gan to show evidence of disintegration. How- 
ever, collagen fibrils could not be identified. 
With the silk and cotton sutures, there was 
predominant round cell infiltration with oc- 
casional polynuclear leukocytes and the collagen 
fibrils were dense with the beginning of fibro- 
blastic infiltration at the margins. Linen sutures 
still showed predominance of polynuclear leuko- 
cytic proliferation. 

On the fourth day capillary buds began form- 
ing and in silk and cotton the collagen fibrils 
were matured with a marked decrease in cellular 
infiltration. In the catgut there was an infiltra- 
tion of large mononuclear cells with no evidence 
of beginning fibroblastic proliferation. 


On the fifth day silk and cotton presented 
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marked fibroblastic proliferation. The poly- 
nuclear leukocytes were reduced to sparcity. The 
suture had become encapsulated. In the silk, 
fibroblasts had completely isolated each fibril. 
The catgut showed marked signs of disintegra- 
tion, the polynuclear leukocytes were still numer- 
ous, collagen fibrils were present with beginning 
evidence of fibroblastic proliferation. 

On the sixth day the collagen fibrils of the 
non-absorbable material were very dense and 
there was a beginning of proliferation of fibro- 
blasts about the catgut sutures. 

On the seventh day the edema had subsided 
about the non-absorbable sutures and the cat- 
gut had now totally disintegrated. 

On the eighth day, silk and cotton presented 
a matured fibrous capsule but no serum. Cat- 
gut presented a fibrous tissue reaction. How- 
ever, there were still great numbers of polynu- 
clear and round cell infiltration with serum. 
This same picture was presented by the linen 
suture. Until the thirteenth day, according to 
Meade, there was evidence of cellular reaction 
and very little attempt on the part of the fibro- 
blasts to infiltrate into the interstices of the 
surgical gut sutures. Indeed, by the thirteenth 
day the microscopic picture was about the same 
in all the wounds sutured. 

To a comprehensive understanding of these 
microscopic findings must also be added the 
knowledge of the tensile strength of the various 
suture materials and of the tissue. It is generally 
known that in choosing a suture one must con- 
sider the tensile strength of the tissue to be 
sutured, and select a material sufficiently strong 
to hold the tissue together; to employ a suture 
with far greater strength wound be superfluous. 
Likewise, the diameter of the suture is to be 
cons dered; for the smaller the diameter, the 
thinner the needle and the smaller the perfora- 
tion. 

Meade found that when the following sutures 
were tested for tensile strength size for size, 
catgut was the strongest, followed by silk, linen, 
and cotton in that order. Holding to the fact 
that cotton suture, when boiled too long breaks 
with the slightest tension, Meade has shown that 
the optimum boiling time is twenty minutes, 
and autoclaving, fifteen minutes. Longer boiling 
diminishes the tensile strength. 
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Localio carried out an interesting experiment 
in which he was able to determine the tensile 
strength of wounds that were sutured with 
various types of sutures; his findings were as 
follows: 


Catgut—-There was no difference in tensile 
strength in those sutured with plain or chromic 
gut. It was not until the fifth day that there 
was an increase in tensile strength of the suture 
line. Disruption of wounds occurred until the 
tenth day. 


Silk—There was an increase in tensile 
strength on the fourth day. After the sixth day 
disruption no longer occurred. 


Cotton.—On the third day there was a sig- 
nificant increase in tensile strength. Neither 
cotton, nylon, nor wire presented disruption 
after the sixth day. Localio found that the latent 
period was longer in catgut than in any other 
materia!; that incisions ruptured until the ninth 
day when catgut was used, whereas disruption 
did not occur after the sixth day in wounds 
closed with the other materials tested. 


REPORT ON THE USE OF COTTON 


During the past five years I have used cotton 
extensively in all types of suturing: in closing 
clean wounds as well as those that were con- 
taminated and infected. The only place that 
I did not use cotton material was in making 
the hemostatic suture in gastro-intestinal sur- 
gery; here fine chromic gut was used. Cotton 
has been used in ligating and transfixing the 
cystic duct without fistula formation. All sutures 
were interrupted and cut in a triple knot. All 
sutures were left long until each phase of sur- 
gery had been completed, then cut. This, I be- 
lieve, has helped prevent the leaving behind 
of waste suture. This precautionary measure 
grows in importance since the recent report 
(D’Ingianni)* of two cases of intestinal ob- 
struction following the use of suture material. 

My early experience with cotton was limited 
to sizes 8, 12, and 40. Lately sizes 60 and 80 
have proved as easy to use and as effective as 
the larger sizes, since their tensile strength is 
equal to or greater than tissue tensile strength. 

During this five-year period there has been 
a case of evisceration on the eighth post-opera- 
tive day of a cholecystectomy; a case in which 
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there was disruption of the skin without disrup- 
tion of the fascia; a case in which there was a 
hernia (this followed a cholecystectomy in a 
markedly obese woman). There were five cases 
in which there were severe multiple sinuses and 
the suture material could not be easily found. 
There was a case in which an extensive wound 
infection occurred, which did not clear up until 
all of the sutures placed in the fascia had been 
removed. However, none of these cases were 
subjected to an anesthetic or major surgical 
procedure for removal of the sutures. 

There is another pertinent question to be 
answered in pursuing this subject: What hap- 
pens to the implanted cotton after wound heal- 
ing? This is important because on re-explora- 
tion there are times when the sutures can be 
seen and removed, and other times when they 
cannot be found. In one particular instance 
they had been implanted in the round ligament 
of the uterus. On re-exploration the exact site 
of the introduction could be seen but no suture 
material could be recovered. 

The following account shows that oftentimes 
something happens to suture material when left 
in a long time. Recently an orthopedic surgeon 
aided me in an experiment. We closed the skin 
with cotton in cases in which casts were to be 
left in place for nine weeks ‘or more. When 
the sutures were removed many could be pulled 
out without cutting because the deeper portions 
were so frayed or digested. This was true even 
with material as large as size eight. Yet, in 
other instances, the sutures had to be cut and 
there was no evidence of fraying or digestion of 
the suture. These observations definitely indi- 
cate that certain hosts are capable of breaking 
down so-called non-absorbable material. 

Although cotton sutures cause an ideal tissue 
response in the majority of individuals and heal- 
ing usually takes place with minimum lapse of 
time, yet it must not be overlooked that some- 
times there are unpleasant results following the 
use of cotton, which are often more difficult 
to handle than if they had occurred with the 
absorbable type of material. 

It must also be borne in mind that cotton, 
lacking the elasticity of some of the other ma- 
terials, requires a special technic in tying; for, 
if one pulled expecting the usual amount of 
“give” felt in tying other sutures, the cotton 
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would break. This lack of elasticity is an ad- 
vantage for it prevents necrosis resulting from 
tying knots too tightly. 

The purpose of this paper has been to review 
the relative merits of various suture materials, 
with special emphasis on the superiority of cot- 
ton, as well as to demonstrate some of the un- 
favorable results arrived at in the choice of 
cotton as a suture material. These latter have 
been neglected in current literature. However, in 
bringing to light these shortcomings, it is hoped 
that more interest and study of cotton suture 
will be stimulated; not by any means do we 
suggest discontinuance of its use or reversion to 
the absorbable type of material. 
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SIMULTANEOUS RUPTURED TUBAL 
PREGNANCY AND INTRA-UTERINE 
PREGNANCY WITH SUBSEQUENT 
DELIVERY OF A NORMAL INFANT* 


By G. TuRNER Howarp, Jr., M.D. 
Knoxville, Tennessee 


Ectopic pregnancies are fairly uncommon, but 
occur from time to time, some even progressing 
to full term as abdominal pregnancies.? Bilateral 
tubal pregnancies have been reported as well.?* 
However, it is decidedly rare to find a ruptured 
tubal pregnancy combined with an intra-uterine 
pregnancy which progresses to delivery of a 
normal child after the involved tube and ovary 
have been removed. Two other cases of simul- 
taneous intra-uterine and extra-uterine pregnancy 
have been found in the literature.4° It is de- 
sired to add the following case to those prev- 
iously reported. 


Mrs: J. M. Mc.,.a 28-year-old physician’s wife was 
admitted to Saint Mary’s Memorial Hospital on No- 
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vember 10, 1943, with the complaint of intermittent 
cramp-like abdominal pain for four weeks, worse in the 
left lower quadrant of the abdomen and progressively 
more severe. 

The family history was essentially negative. 

The patient gave a past history of pneumonia in 1917, 
whooping cough in 1919, tonsillectomy in 1921 and 
right mastoidectomy in 1924, There was a miscarriage 
of a six weeks fetus in 1940 and an operation for 
cataract of the left eye in 1941, the cause for which 
was not determined. 

A review of the systems was negative, except for the 
gynecological history. The patient’s menstrual periods 
started at the age of 12 and continued regular on a 
30-day cycle. The periods lasted seven days and were of 
normal amount, usually associated with cramps for the 
first two days. The patient was married in 1937 and 
desired children. There was no history of pregnancy, 
however, except for a spontaneous miscarriage of a six 
weeks fetus in 1940. 

Five weeks before entry to the hospital, the patient 
had a menstrual period of apparently normal length and 
amount, with a little more pain than usual. One week 
later she began having intermittent cramp-like pains, 
which progressively became, worse. This was associated 
with a brownish vaginal discharge. There was an oc- 
casional show of bright blood, but none of great con- 
sequence. Her breasts felt tense and tingled at first, 
but this gradually passed off. 

On the advice of her husband she went to bed when 
the pains or bleeding occurred, but this was only 
spasmodically. Finally the pain became quite severe 
and definitely localized in the left lower abdomen, but 
was not associated with vomiting. At this time she was 
sent to the hospital. 


On examination the patient was found to be a well 
developed and nourished slender woman in no distress 
or pain. Her temperature was 99.4°, pulse 90, respira- 
tions 20, blood pressure 120/80. Heart and lungs were 
negative. The abdomen was moderately tender in both 
lower quadrants, more on the left. On pelvic examina- 
tion the uterus was found to be enlarged to the size 
of a grapefruit, smooth and soft. There was pain on 
motion of the cervix and definite tenderness and some 
thickening in the left vault. The cervix was smooth 
and firm. There was a brownish discharge in the vagina. 
The red blood count was 3,850,000, hemoglobin 70 
per cent, white blood count 12,100 with 80 per cent 
polymorphonuclear cells and 20 per cent lymphocytes. 
Urinalysis showed 3 to 4 pus cells per high power field 
and was otherwise negative. The sedimentation rate was 
normal. 


A Friedmann test was ordered and since the patient 


was having no pain or change in the blood counts, it 
was decided to wait on the report. However, 18 hours 
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later the patient had an attack of sharp pain in the left 
lower quadrant of the abdomen: There was acute tender- 
ness and spasm in this region. Immediate operation 
was decided upon without waiting for the report of 
the Friedmann test. 

A transfusion of 500 c. c. citrated blood was given 
during the operation. A lower midline incision was 
made in the abdomen. Free blood was found in the 
pelvis. There were many large black blood clots, mostly 
in the left lower quadrant of the abdomen. A ruptured 
ectopic pregnancy was found in the left tube the size 
of a lemon. The uterus was enlarged to the size 
of a 2% months pregnancy and otherwise normal. The 
right tube and ovary were normal except for some 
adhesions tying the tube behind the uterus. The left 
tube and ovary with the ectopic products of pregnancy 
were excised, care being taken not to traumatize or 
handle the uterus. The appendix was removed at the 
husband’s request and the pelvis gently cleaned of all 
clots. 

The Friedmann test was repeated 11 days after opera- 
tion and was reported as positive. The patient was dis- 
charged home by ambulance on the twelfth post opera- 
tive day, having had an exceptionally smooth con- 
valescence. 


The pathological report was as follows: “Appendix, 
normal. Left tube: The wall is thickened and hem- 
orrhagic showing chorionic villi. Diagnosis: tubal 
pregnancy.” 

On June 9, 1944, seven months after operation, the 
patient went into labor. An obstetrician in another city 
delivered her of a normal female child weighing 6 Ibs. 
6 oz. The labor was not unusual except for the excep- 


tional ease of delivery for a primipara, lasting only 
2% hours.® 


SUMMARY 


A case of ruptured tubal pregnancy, coexistent 
with a normal intra-uterine pregnancy has been 
reported. This case was of unusual interest be- 
cause the patient was delivered of a normal 
baby 7 months after operation in which the 
ectopic pregnancy, left tube, ovary and appendix 
were removed. 
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THE USE OF SODIUM “VINBARBITAL” 
IN OBSTETRICS* 


By N. R. Davinson, M.D. 
New Orleans, Louisiana 


Notwithstanding the great strides that have 
been made in medical practice and the remark- 
able advances along the lines of obstetrics, the 
alleviation of the pains of labor generally has 
not been too successful. 

More women seek hospitalization for the con- 
finement of their baby; as a result, hospitals 
are becoming more crowded each day. Many 
hospitals cannot pay for full time anesthetists 
in obstetrics; as a result, mothers must have 
their babies either without anesthesia or with 
poorly given anesthesia. 

Most patients are unable to pay for an an- 
esthetist who should be present to administer 
gas throughout labor; therefore some drug must 
be found that will relieve pain during the process 
of deliveries; one that will be serviceable during 
the second stage as well as the third stage of 
labor, so that reparative work, such as episiot- 
omies or lacerations of the cervix and perineum 
may be safely accomplished. This drug must be 
one that will produce analgesia and amnesia 
without necessitating its too frequent repetition; 
it should produce sleep between pains; and 
should not create excitement to the patient nor 
produce ill effects to the mother or baby. Such 
a drug should shorten the duration of labor 
for the mother, produce sufficient analgesia 
without slowing up uterine contractions and 
not create such excitement on the part of the 
patient as to warrant a nurse at the bedside 
constantly. 


Many drugs are offered the profession. Most 
or all of these produce periods of excitation 
during the first and second stages of labor and 
produce periods of “hangover” commonly de- 
scribed as a feeling of drunkenness. 

In the delta-l-alkynyl group of the barbitu- 
rates, “vinbarbital” sodium, 5-ethyl 5-(1-methyl 
1-butenyl) barbiturate, has been in the hands 
of clinicians for general use. 


The description of favorable results by many 
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clinicians regarding its safety as an agent for 
obstetric amnesia and analgesia led to the in- 
vestigation of “vinbarbital” sodium at the Flint- 
Goodridge Hospital, New Orleans, in the depart- 
ments of obstetrics and gynecology. 

Sodium “vinbarbital” is very soluble and is 
rapidly absorbed when administered orally. It 
produces good analgesia when administered in 
doses adequate for the individual patient. For- 
merly marketed in grain 1 capsules only, it can 
now be obtained in three-grain doses, greatly 
decreasing the number of capsules to be taken 
by the patient. It does not produce periods of 
hangover after delivery nor does it produce ap- 
preciable excitement in any of the stages of 
labor in this series. 

In the administration of this drug, care was 
taken to begin with small doses to determine 
whether there would be untoward effects upon 
mother and baby and if so their degree or ex- 
tent, and what doses would produce analgesia 
for the proper alleviation of pain and discom- 
fort for the patient. 

Some patients, especially primiparas, were 
given 0.10 grams “‘vinbarbital” sodium with 
0.011 grams or 0.016 grams morphine and 0.0004 
grams atropine, others with 0.00026 grams, 
0.00033 grams and 0.0004 grams scopolamine. 
As the smaller doses proved ineffective, the doses 
were increased to three grains, some with mor- 
phine and some with scopolamine, early in the 
first stages of labor when rhythmical contrac- 
tions of the uterus were fully established. In 
some cases this produced significant results; 
in others it was too insignificant for proper 
analgesia and amnesia; therefore the doses were 
increased to four grains supplemented by mor- 
phine or scopolamine again, and in some cases 
six grains were used. 

The four and six-grain doses produced the 
proper analgesia levels in the majority of cases; 
consequently the doses were not increased. 
Rarely was it necessary to administer an initial 
dose greater than 414 grains, but when needed, 
the six-grain initial dose is harmless. When ad- 
ministered in 414 and six-grain doses it is rarely 
necessary to repeat the drug before four to six 
hours. According to the investigations made in 
this series it was found that the best method of 
administration is as follows: 
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Sodium “vinbarbital” grains 414, scopolamine 
grains 1/150 when rhythmical contractions are 
fully established early in the first stage. Re- 
peat this dose, especially in primiparas and 
highly nervous patients in four hours, providing, 
in the opinion of the obstetrician, the patient is 
not expected to deliver within two hours. After 
this, sodium “vinbarbital” may be administered 
in three grain or 114 grain doses to meet the 
requirements of the individual patient with or 
without scopolamine. (Rarely was it necessary 
to repeat over three- to six-hour periods.) In 
this series many patients were delivered in two 
hours following the administration of the drug 
without ill effects to the baby. Resuscitation 
was almost spontaneous. Although sodium “vin- 
barbital’? worked equally well with both mor- 
phine and scopolamine, care should be taken 
when using morphine, since the latter will def- 


TABULATION OF CASES 


Number of primiparas 

Number of multiparas 

Number of cases requiring ether anesthesia 

Number of cases requiring novocaine for sections... 


Number of cases in which durations of labor was 
under 12 hours. 111 


Number of cases in which duration of labor was 
b 12-24 hours 71 


Table 1 


METHODS OF DELIVERY AND COMPLICATIONS 


Type Number 


Versions 
Spontaneous delivery 
Sections 
Extractions 
Low forceps 
Scanzonies 
Hemorrhage after delivery 
Fibroids 
Arthrites of spine. 
Bartholin abscess 
Undilated cervix 
Monster 
Anasarca 
Placenta previa 
Contracted pelvis 
Toxemia 


SOUTHERN MEDICAL JOURNAL 


December 1945 


initely retard respiration in the baby if ad- 
ministered less than four hours before delivery 
of the baby. For this reason the use of sco- 
polamine with sodium “‘vinbarbital” as an ob- 
stetrical analgesia and amnesia was preferable; 
however if scopolamine is unobtainable, mor- 
phine grain 1/6 atropine sulphate grain 1/150 
sodium “vinbarbital” grain 414 as an initial 
dose, followed by subsequent doses of sodium 
“vinbarbital” grain 414 or grains III, especially 
in primiparas and in multiparas as well may 
be used when rhythmical contractions of the 
uterus have begun. 


The use of sodium “vinbarbital” did not in- 
crease the duration of labor. In many instances 
where there were no border line contractions 
of the pelvis or other dystocias of the mother or 


PRESENTATIONS—EPISIOTOMIES 


Mediolateral Episiotomies 


Table 3 


CONDITION OF BABIES AT DELIVERY AND DEATHS 


Good 
Poor 
Fair 
Monster 
Toxemia 


DRUGS USED IN 197 CASES 


Number of Cases 


Type 


Delvinal sodium (sodium ‘“vinbarbital’’) and 
morphine sulphate 


Delvinal sodium and scopol 


Table 5 


: 
Type Number 
138 
: 
O_O 
2 
amine. 
Table 2 
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baby, it definitely shortened the labor on ac- 
count of the relaxation it produced, thereby 
rendering the cervix and perineal muscles more 
dilatable. As will be seen in the tables, the 
duration of labor was definitely shortened in 
primiparas. The drug did not increase the num- 
ber of operative cases. Episiotomies and lacera- 
tions of the cervix were repaired and the patient 
continued to sleep well after the delivery, re- 
membering only faintly that she had delivered 
her baby. Some remembered nothing whatever. 

In one hundred eleven patients, the duration 
of labor was under twelve hours. In seventy-one, 
the duration was between twelve and twenty- 
four, hours. Of the total number of patients 
recorded in the tables there were one hundred 
twenty-five episiotomies, twenty forceps (low), 
seven versions, two Scanzonis, seventy-seven 
occipito left anteriors, ninety right occipito an- 
teriors, sixteen posteriors, three sections (one 
being placenta previa, one contracted pelvis, 
the other toxemia, with an undilatable cervix, 
and four breech presentations. 

Ether anesthesia was necessary in only twenty- 
six cases when it became necessary to do breech 
extractions, internal podalic version, and use of 
the forceps. Following the delivery of the pla- 
centa, with the administration of oxytoxics the 
uterus promptly contracted and there was no 
hemorrhage. 

Of the two hundred cases recorded in this 
paper, there was one set of twins (boy and girl), 
one hundred eighty-six babies at birth were 
recorded as having good respiration, nine as 
fair, two as poor. There were three deaths: one 
stillbirth (cause undetermined), one monster, 
and the other whose mother was a nephritic. 
In no sense could these deaths be attributed to 
the toxicity of sodium “vinbarbital.” 


CONCLUSIONS 


(1) Clinically, sodium ‘“vinbarbital” is a safe 
hypnotic and sedative. It produces good amnesia 
and analgesia. 


(2) Stages of excitation are practically. neg- 
ligible and do not monopolize the nurse’s time; 
however, the presence of a nurse is always 
desirable when the drug is administered. 

(3) Periods of hangover are totally absent. 
There is no residual headache. —_ 
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(4) Duration of action is ideal. 


(5) Blood pressure, respiration and pulse 
rate remain constant. 


(6) Nausea and vomiting are not produced. 


(7) Uterine contractions are not adversely 
altered by its use. 


(8) Postpartum hemorrhage does not increase. 

(9) Sodium “‘vinbarbital” does not create con- 
tractions of the uterus but it assists in the relax- 
ation of cervical tissue and perineal muscles. 


(10) Sodium ‘“vinbarbital” should be admin- 
istered when contractions are well established. 

(11) Feeling of drunkenness or depression is 
not noted. 

(12) There is a wide margin of safety for 
mother and baby when used judiciously in six- 
grain initial doses. 


(13) Respiration of the baby is only slightly 
altered when used. Resuscitation is hardly 
necessary. 


(14) After expulsion of the baby contractility 
of the uterine muscles is not altered. 
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FAT NECROSIS STUDIES: V. THE EFFECT 

OF SOYBEAN AND PEANUT FEEDING ON 

THE BLOOD AND URINE LIPASE OF 

RABBITS AND IN THE PRODUCTION OF 
FAT NECROSIS* 


By M. Pinson Neat, M.D.‘ 
Columbia, Missouri 


Horvath and Chang,? in summarizing studies 
on ‘The Effect of Soybean Feeding on the Blood 
Lipase of Rabbits,” said: 


“1. The presence of an active lipase in the food tends 
to cause a rise in the serum lipase activity in rabbits. 

“2, It seems probable that a foreign lipase, absorbed 
from the intestinal tract, must undergo changes and be 
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transformed into a lipase specific to the animal, as 
occurs in the case of proteins and fat. 


“3. A diet of raw soybeans tends to result in fat 
necrosis.” 


Horvath? noted white necrotic lesions which 
were taken to be fat necrosis in the perineal fat, 
and sometimes in the subpleural fat of beef cattle 
in northern China that had been fed heavily 
upon soybean cake and black soybeans. Neu- 
meister® previously suggested that most of the 
enzymes of the body are absorbed from the in- 
testinal tract. Azuma‘ said the blood lipase 
in starving rabbits shows a rise of 3.5 times the 
initial figures, but the beginning of the rise was 
noted by him only on the fourteenth day of 
absolute starvation, and six hours after a meal 
was given the lipase reached a normal level. 


Horvath and Chang® make the comment, 


“According to Falk, very little if any esterase (active 
toward ethyl butyrate) is present in soybeans, in spite 
of their high lipolytic power. Our results are not in 
accord with this conclusion.” 


Neal and Ellis* were able to purify and con- 
centrate active lipase fractions from (a) animal 
sources; as fresh hog’s pancreas, fresh hog’s 
liver, and commercial pancreatins; and (b) vege- 
table sources; as the seeds of the common sun- 
flower, Helianthus annuus; the Virginia peanut, 
Arachis hypogaea; the castor bean, Ricinus 
communis ; and the Chinese soybean, the Glycine 
hispida. Using these various source lipases, they 
were able by intraperitoneal injections to pro- 
duce fat necrosis in a variety of cold and warm 
blooded vertebrates.* 


Whipple® recorded, : 


“Blood lipase in normal persons or animals is remark- 
ably constant. It may be stated with considerable cer- 
tainty that liver necrosis, however produced, in a liver 
previously normal, causes a characteristic rise in blood 
lipase from 0.2 c.c. to 1.2 c.c. or even higher—a rise 
of five to eight times normal. This rise reaches a max- 
imum after twelve to twenty-four hours and may remain 
at this level for twenty-four hours or longer in fatal 
cases.” 


His record was in terms of tenth normal acid. 

Falk® found that the specific action of the 
esters on the lipase material, and the action of 
lipase material containing various groupings on 
esters, both based upon experimental investiga- 
tion, should be sufficient to account for all of 
the specific actions observed with lipases. 
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PROBLEM 


Because of the disctepancy between the find- 
ings of Horvath and Chang® and those of Falk, 
the failure of Neal to (a) find fat necrosis in 
relation to food, in the carcasses of 8,324 
slaughtered swine, Sus domestica, heavily fed 
and fattened for market on raw peanuts;?° (b) 
produce fat necrosis in rats fed exclusively on 
raw peanuts or raw soybeans,'! and with the 
hope of finding answers to some of the other 
unsolved problems concerning the lipases in 
their relation to fat necrosis, this work was 
undertaken. 


PROCEDURE 


In the herein recorded experiment recognized standards 
and controls were employed, uniformity of procedure 
was followed, and all titrations were performed in 
duplicate and by one individual (S. L. L.). A vegetable 
source lipase was used in feeding the rabbits and 
hydrolysis of ethyl butyrate by the lipase preparation, 
and rabbit’s serum or urine, was used as a measure 
of the activity. 

For the determination of lipase the principle of 
Loevenhart’s method was followed® Four 25 c.c. 
Erlenmeyer flasks were prepared for each test, using 
in each 1 c.c. serum (or urine as the case might be), 
4 c.c. pH 7 buffered dilution fluid, and 0.25 c.c. toulene. 
To two of the flasks was added 0.25 c.c. ethyl butyrate, 
while the others served as controls. The flasks were 
rubber stoppered, shaken to mix the ingredients, and 
incubated at 38° C. constant water bath temperature 
for 20 hours. They were then cooled in a refrigerator 
chamber at 3.3° C. for 15 minutes, 0.2 c.c. of one per 
cent alcoholic solution of phenolphthalein added as an 
indicator, and titration performed in the flasks in pairs 
to a neutral reaction, using 0.05 normal NaOH solution. 
The control flasks gave the “set-up” acidity while the 
butyrate flasks gave in addition the acid produced. The 
difference between these two values gave the butyric 
acidity produced by the lipase. Falk!* had previously 
found that the lipase preparations in aqueous solution 
or suspension increased in acidity on standing at 38-40° 
C. in 48 hours. In the tabulation of findings, Table 1, 
the difference between the “set-up” acidity and the acid 
produced is recorded as results and represents the acid 
production or specifically the amount of butyric acid 
which had been set free by the ferment. It was esti- 
mated in terms of twentieth normal acid and spoken 
of as the serum or urine lipase. 

The four flasks constitute a duplicate of the test and 
of the control. The two control flasks, containing 
lipase elements in serum but no ethyl butyrate, gave 
an acid reaction rather uniformly of 1.2 to 1.5 cc. 
and extreme values of 1.0 and 2.7 c.c. The same values 
for urine showed a general uniformity between 1.6 
and 2.0 c.c. and with extremes of 0.5 and 3.6 c.c. 


Collection of Blood and Urine Samples.—Each ani- 
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mal was bled and a test run to determine the level of 
blood lipase under regular diet before they were 
started on their specific dietary regimes. All blood was 
obtained from a marginal ear vein during life. The 
samples were taken after all food had been removed 
from the particular animal 15 hours prior to the time 
of bleeding. This was done to obtain a uniform sample 
in relation to food intake and to make possible sera 
that were free of turbidity from contained fats. Whole 
blood, collected directly in centrifuge tubes, was allowed 
to stand for clotting at room temperature. After two 
hours the tubes were centrifuged and the serum removed 
by pipettes was placed in smaller tubes, and these in an 
icebox. The “set-ups” for the day were done later at 
one operation in a short period of time. 

Urine specimens were collected at the time the animals 
were sacrificed and by pipetie direct from the urinary 
vesical. Efforts to coilect samples at other times 
and by different procedures resulted in unsatisfactory 
amounts or contaminated specimens. 


Feeding and Weight—After obtaining a pre-experi- 
ment “normal” blood sample the rabbits were fed for 
periods of from 5 to 20 days exclusively with either raw 
soybeans, cooked soybeans, raw peanuts, cooked peanuts, 
or the regular diet, which included raw green vege- 
tables, at times green clover, desiccated alfalfa meal, 
oats, and shorts. Freshly prepared food of the respec- 
tive types and water were kept available to the animals 
at all times except that food was removed and kept 
away from them for 15 hours prior to each time for 


Test Set-up or Control 


Flask 1 Flask2 Flask 3 Flask 4 
Serum c.c. 1.00c.c. 1.00c.c. 1.00 c.c. 
pH 7 buf- 
fered dilut- acidity 
ing fluid_..4.00c.c. 4.00c.c. 4.00 c.c. 4.00 c.c. luced by the 


ipase in terms 
Toluene ~..0.25¢.c. 0.25¢.c. 0.25 ¢.c. 0.25¢.c. of c.c. of 0.05 
N NaOH 


Ethyl 
butyrate ..0.25c.c. 0.25 ¢.c. 0.00 c.c. 0.00 c.c. 


Incubated at 38° C. for 20 hours 
Cooled at 3.3° C. for 15 minutes 


Phenol- 
phthalein 
indicator..0.20 c.c. 0.20 c.c. 0.20 c.c. 0.20 c.c. 


Titrated to 
neutrality 


using 0.05 
N NaOH_..4.00c.c. 4.40 c.c, 1.48 c.c. 1.46 ¢.c. 2.73 c.c. 


Table 1 

Sample titration (in duplicate), Rabbit No. 1, blood sample prior 
to selective feeding. 

Explanation: The sum of flask 1, 4.00 c.c. and flask 2, 4.40 c.c. 
minus the sum of flask 3, 1.48 c.c. and flask 4, 1.46 c.c. divided 
by 2 (duplicate tests) gives the result, namely: the butyric 
poy Produced by the lipase in terms of c.c. of 0.05 N NaOH, 
or 2.73 c.c. 
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bleeding. It was noted in some cages that very little 
of the food had been consumed during a 24-hour 
period. The record of weight reveals that most of the 
rabbits on soybeans, both raw and cooked, made small 
weight gains. The almost uniformity of weight losses 
for those fed both raw and cooked peanuts and the 
regular diet is interpreted as evidencing these to have 
been deficiency diets, at least in the quantities consumed. 

Rabbits No. 1 to 20 inclusive at the beginning of 
the experiment were from 4 to 6 months of age, and 
were obtained from a nearby source where they were 
reared in outdoor environment. Of those numbered from 
21 to 40 inclusive, much older animals, 15 were pur- 
chased from a St. Louis jobber, and 5 from another 
University department. Possibly previous environment 
and feeding played roles in the weight losses under 
the excessive atmospheric temperatures they soon en- 
countered. 


Preliminary Tests——Preliminary bleeding of all rabbits 
was done to determine relative blood lipase values 
before the animals were placed on the specific dietary 
regimes. On four it was done twice to give checks on 
technical procedures. The animals at the time of the 
earlier samplings of blood were on the regular diet. The 
numbers of blood samples obtained from the individual 
rabbits varied from 2 to 6. The findings appear in 
Table 2. 


Preliminary tests satisfactorily determined lipase pres- 
ent in the raw soybeans and raw peanuts, and that 
the lipase was destroyed by the treatment designated 
“cooked” of these products at autoclave temperature 
of 120° C. for one hour. The raw soybean milk (50 
grams skinless raw soybeans ground and emulsified in 
150 c.c. distilled water, tested for lipase, gave the result 
of 1.10 c.c. while like tests of raw peanut milk gave 
1.05 c.c. The cooked products of these similarly made 
into “milk” showed that the lipase fraction had been 
destroyed. In these tests four tubes were set up, and 
the same procedure employed as for the lipase tests on 
blood and urine. 


Preparation of Foods—Two foods were used, namely, 
unroasted Virginia peanut, Arachis hypogaea, and Ameri- 
can grown Manchu type soybean, Glycine hispida. In 
each case the dried seeds were chosen as vegetable sources 
of lipase. The peanuts were shelled and the thin test 
removed, while the soybeans were crushed by using 
pestle and mortar and their resistant hard integument 
was removed by hand. The untreated kernels were 
then fed to the animals with quantities being available 
at all times except for the 15 hour period prior to 
obtaining the samples of blood. In the process of 
destroying lipase by cooking, the kernels in 250 to 300 
gram lots moistened with water were subjected to 
autoclave temperature of 120° C. for one hour. 


Environmental Temperature.— This experiment was 
conducted during a period of consistent and very un- 
usually high atmospheric temperatures. At the beginning 
there were daily maximum temperature readings of 80, 
83, and 94. During the next 23 days there were 17 
days when temperature readings were 100° F. or above, 
and recorded on three consecutive days as 107, 109, and 
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Butyric acidity produced by the lipase in terms of c.c. of 0.05 N NaOH 

Grams of weight Day of 

Food gi Blood Serum experi 

i n day an 
~ ; Preliminary Day under dietary control killed killed 
aitined Lost prefeeding Sth | 10th | 15th | 20th 
1 Raw soybeans 60 2.71 3.18 3.18 3.45 2.87 0.48 20th 


2.73 
soybeans 120 4.34 4.15 3.18 3.39 No urine 15th 


4.13 
3 Raw soybeans 270 5.14 5.68 4.56 4.44 4.00 No urine 20th 
4.86 
4 Raw soybeans 0 0 5.24 4.61 4.22 4.48 0.11 15th 
5.09 
5 Raw soybeans 300 7.17 7.81 5.44 1,03 10th 
6 Raw soybeans 30 4.71 4.68 4.06 0.76 10th 
7 Raw soybeans 90 4.13 3.70 1.70 5th 
8 soybeans 0 0 1.90 2.57 1.70 Sth 
9 Cooked soybeans 120 1.15 2.38 2.70 No urine 10th 


10 Cooked soybeans 360 4.85 5.68 4.04 4.95 5.24 0.10 20th 
ll Cooked soybeans 150 3.11 3.08 1.93 Sth 
12 Cooked soybeans 180 3.52 3.54 3.30 3.39 4.19 No urine 20th 
13 Cooked soybeans 180 ; 1.85 2.56 2.12 2.45 No urine 15th 
14 Cooked soybeans 240 2.62 3.79 0.64 5th 
15 Cooked soybeans 240 2.04 4.33 S37 $35 0.32 15th 
16 Cooked soybeans 120 2.96 2.14 2.21 No urine 10th 
17 Raw peanuts 90 2.43 2.73 3.26 3.69 5.19 0.60 20th 
18 Raw peanuts : 60 3.25 2.33 3.58 3.96 3.64 0.74 20th 
19 Raw peanuts 90 3.26 2.78 2.68 4.22 No urine 15th 
20 Raw peanuts 420 5.14 4.57 3.78 0.40 10th 
21 Raw peanuts 120 3.73 6.95 4.11 1.20 10th 
22 Raw peanuts 210 2.63 4.06 1.74 5th 
23 Raw peanuts 240 4.14 4.90 5th 
24 Raw peanuts 0 0 2.47 5.49 2.77 3.39 0.65 15th 


Cooked peanuts 780 2.09 2.87 2.78 5.72 2.96 No urine 20th 


26 Cooked peanuts 240 5.15 4.82 4.60 3.10 6.03 No urine 20th 
27 Cooked peanuts 330 3.32 3.38 3.10 0.22 10th 
28 Cooked peanuts 30 2.02 2.64 1.58 Sth 
29 Cooked peanuts 300 3.21 1.89 3.74 No urine 10th 
30 Cooked peanuts 120 2.31 3.45 0.28 5th 
31 Cooked peanuts 300 1.97 2.12 3.50 5.42 0.18 15th 


Cooked peanuts 300 2.13 1.69 2.87 2.55 0.22 15th 
Regular diet 180 3.36 1.88 No urine Sth 


34 Regular diet 510 1.92 2.81 No urine Sth 
35 Regular diet 240 §.13 4.48 5.04 5.29 4.69 0.10 20th 
36** Regular dict 660 5.56 5.74 4.43 4.69 0.50 15th 
37 Regular diet 600 3.38 2.96 2.72 2.65 0.70 15th 
38 Regular diet 630 5.39 4.54 4.45 0.59 10th 
39 Regular diet 300 4.82 5.14 4.68 0.17 10th 


Regular diet 450 3.96 3.30 3.32 4.29 3.33 No urine 20th 


Table 2 
Results recorded for butyric acidity produced by blood and urine lipase in terms of c.c., of 0.05 N NaOH. 

All sample titrations are included. No record indicates animal had been killed following the previous collection of blood: . 
**Rabbit No. 36 had a ‘*messive dissecting subcutaneous abscess. 

*Urine of rabbit No. 23, unsatisfactory control. 
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111° F. For those 17 days there was a maximum mean 
temperature of 104, or a mean departure from normal 
of plus 13° F.18 

Lipases have been shown by others to be unstable 
at elevated temperatures, but Azuma! found that serum 
lipase does not deteriorate when kept for 3 to 4 days 
in the icebox. In the present experiment from 2 to 3 
hours elapsed from the time the blood was taken until 
the serum was removed from the clot and placed at 
icebox temperature. This period of blood exposure 
in vitro to surrounding temperatures would be of little 
importance, if any, as compared to the subjection of the 
animals to unaccustomed high and sustained atmospheric 
temperatures. That to which they were exposed was 
several degrees higher than that officially recorded be- 
cause they were housed under an unceiled low slate 
roof directly exposed to the sun. In spite of efforts to 
make them more comfortable by fan ventilation, they 
were commonly observed sprawled upon the floor 
appearing almost exhausted, with very rapid respiratory 
rates, panting as if they had been on a prolonged chase. 
What effect, if any, directly or indirectly, this environ- 
mental temperature had on the ultimate results cannot 
at present be estimated. 


FINDINGS 


Fat Necrosis.—Test animals with the controls 
were killed immediately following their being 
bled on the fifth, tenth, fifteenth, or twentieth 
days of the feeding experiment in order to: 
(a) permit inspection of all fat deposits for fat 
necrosis at these different periods; and (b) 
obtain urine for lipase determinations at variable 
time intervals, measurable with blood samples 
as of the same hour. 

It is sufficient to state that no fat necrosis 
was found in any animal. 
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Blood Serum Lipase.— The butyric acidity 
produced by the lipase expressed in terms of 
c.c. of 0.05 N NaOH is recorded in Table 2. 
One column reveals the titration findings on 
serum under “preliminary prefeeding” which 
means a theoretical normal value obtained while 
animals were on a regular diet and preliminary 
to the restricted and controlled feeding program. 
Some of the highest values found in the entire 
procedure will be found in this column, for 
example, rabbits Nos. 3, 4, 5, 20, 26, 35, 36, 
and 38. It is also to be noted that where this 
preliminary lipase value was found higher than 
the average the subsequent determinations were 
also above the average, though they were not 
consistently sustained at a previous value. The 
mean average for the 40 rabbits was 3.49 c.c., 
(Table 3) with extreme values being 1.15 and 
7.17 c.c. (rabbits Nos. 9 and 5). 

For the animals fed on raw soybeans, there 
will be noted a mean rise of the butyric acidity 
from 4.35 to 4.80 c.c. on the fifth day, but 
on the tenth, fifteenth, and twentieth days, 
there was a fal! respectively to,4.11, 3.94, and 
3.44 c.c. Contrasted with this, the animals under 
cooked soybean control showed higher levels 
than under the preliminary test. Those fed raw 
peanuts showed a mean rise in value from 3.38 
to 4.23 c.c. on the fifth day, 3.82 c.c. on the 
fifteenth, and 4.42 c.c. on the twentieth day, 
while on the tenth day it was 3.36 c.c. The 
control group on cooked peanuts gave a pre- 
liminary mean of 2.78 c.c., a drop to 2.29 c.c. 


Mean values butyric acidity produced A lipase 
al 


in terms of c.c. of 0.05 N N 


Rabbit group fed 


Blood Serum 


Preliminary | 


Day under dietary control 


prefeeding | 


Sth | 15th | 


4.35 


4.80 3.94 


2.76 


3.44 3.54 


3.38 


4.23 . 3.82 


Cooked peanuts 2.78 


2.29 4.18 


Regular diet _. 4.19 


3.86 4.23 


Table 3 


Tabulation of mean butyric acidity produced by the lipase in terms of c.c. of 0.05 N NaOH. 


of 
Tl- 
ait 
ral 
ed P 
th 
th 
th 
Grams PF results 
Sana P| On day | fed with raw 
killed or cooked 
Ray soybeans 71.25 3.44 0.96 | 
0.21 
Cooked soybeans 101.25 = 4.72 0.75 
Raw peanuts 108.75 4.42 0.89 
0.39 
4.50 0.50 
4.01 0.41 
6% DOG 14.200 
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on the fifth day, and a continuous rise on the 
tenth, fifteenth, and twentieth days, with a mean 
of 4.50 c.c. on the last day. The group main- 
tained on regular diet showed a very minor drop 
to a mean below that of the prefeeding period, 
namely: from 4.19 to 3.86 c.c. on the fifth, 
3.91 c.c. on the tenth, and 4.01 c.c. on the 
twentieth day, while on the fifteenth day it was 
essentially that of the prefeeding control or 
“normal” of 4.23 c.c. 

In the groups of animals fed upon the lipase- 
containing vegetable seeds the mean butyric 
acidity failed to show definite increases in the 
blood serum*lipase value. The control animals 
which were fed cooked soybeans or cooked pea- 
nuts showed higher mean values above the pre- 
feeding thoretical normal. While there were 
impressive rises in the lipase values for in- 
dividual animals which received either raw soy- 
beans or raw peanuts, for example, rabbits Nos. 
7, 17, 22, and 24, there were just as striking 
increases among those fed on the similar foods 
in which the lipase had been destroyed, namely, 
rabbits Nos. 9, 25, and 31. 


Urine Lipase. — Of the eight rabbits from 
which urine was obtained under each group, 
according to the food intake (Table 3) there 
was a mean difference in urine lipase of 0.21. 
c.c, (0.96 minus 0.75) between those fed raw 
soybeans and cooked soybeans, and of 0.39 c.c. 
(0.89 minus 0.50) between the ones consuming 
raw peanuts and cooked peanuts. More marked 
still was the mean difference between those eat- 
ing raw soybeans or raw peanuts and the reg- 
ular diet, namely: 0.55 c.c. (0.96 minus 0.41) 
and 0.48 c.c. (0.89 minus 0.41) respectively. 
When studied as individual readings (Table 2) 
however, the findings are not so impressive ex- 
cept for the difference between rabbits fed the 
regular diet and those under test foods, namely, 
raw soybeans and raw peanuts. The results in- 
dicate that there is a tendency for an increase 
in urine lipase values following the feeding of 
lipase-containing foods. However, there were 
shown individual increases among the control 
groups equal to the others, namely: rabbits 
Nos. 11 and 28. While these were the exception, 
they still demand consideration and serve to 
warn against a too dogmatic interpretation. 
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DISCUSSION 


While the number of test animals, sixteen, 
with twenty-four controls, was small, they yet 
showed a definite trend and the findings, con- 
sidered in the light of other records,! 2° 1 
warrant certain conclusions and call for further 
experimentation. 

The effect of the excessive atmospheric tem- 
peratures, the food deficiency, as evidenced by 
the weight losses, and the incident other un- 
determined metabolic disturbances in causing 
the discrepancies cannot now be measured. Addi- 
tional experimentation with particular attention 
to: 

(a) The possibility of liver or other tissue 
damage occurring under conditions herein dealt 
with. 

(b) Environmental temperature. 

(c) A more adequate or better balanced diet 
is called for and it is hoped will throw light 
upon the problems. 


SUMMARY 


The summation of the findings is: 

(1) Fat necrosis is not produced in animals 
per se by feeding them with lipase-containing 
vegetable seeds, as peanuts and soybeans. 

(2) Blood serum lipase values between the 
test animals and the control group under con- 
ditions herein recorded show discrepancies and 
do not warrant conclusions. The effect, if indeed 
any, of the high environmental temperatures, 
dietary imbalance amounting to a degree of de- 
ficiency, and weight loss with subsequent tissue 
changes, upon these findings is as yet un- 
explained. 

(3) There was an increase in urine lipase 
above values for the control groups in rabbits 
fed upon lipase-containing raw soybeans and 
raw peanuts. 


The author is indebted to Miss Sarah Lee Long, 
Medical Technologist, A.S.C.P., for valuable technical 
assistance, and takes this opportunity to express his 
thanks. 
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THE PSYCHIATRIC SALVAGING OF 
INDUSTRIAL MANPOWER IN 
WARTIME* 


By Ropert V. SELIGER, M.D.t 
Baltimore, Maryland 


This report on the psychiatric treatment and 
salvaging of industrial manpower in wartime is 
a result of studies made by the Out-Patient 
Department staff of the Johns Hopkins Hospital 
Henry Phipps Psychiatric Clinic. It is based on 
actual experience with “brief psychotherapy” of 
war workers who were examined and/or treated 
at this clinic during 1943. 

Before we present our findings, mention must 
be made of some general facts and factors, fa- 
miliar though they may be to us all. 

About three years ago, Baltimore, the “home 
city,” famous for its white marble steps and its 
Johns Hopkins Hospital, became a war industrial 
center. The population was swollen by more 
than a half million with the steady arrival of 
emigrants from deeper lying Southern states and 
rural sections of “Elizabethan America.” 

Throughout the nation similar situations pre- 
vailed. The war impetus, with its industrial, 
civilian and military requirements taxed every- 
one with increased daily tensions, burdens, obli- 
gations and emotional pressures. New demands 
continually created the need for new adjust- 


“Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Thirty-Eighth Afinual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 

_tInstructor in Psychiatry, Johns Hopkins Hospital; Assistant 
Visiting Psychiatrist, Johns Hopkins Hospital. 
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ments, including the impact of mass migration 
and absorption into industry of unskilled work- 
ers—adolescents and women as well as older age 
group men, to offset induction depletions and 
to increase productivity in all directions. In- 
evitable corollaries resulted of poor housing, 
breaking up of family ties and community roots, 
sanitation hazards, over-crowding of schools, 
hardships, personality maladjustments, emotional 
problem illnesses and so on, in all groups, ages 
and professions. Fewer civilian psychiatrists were 
available. State and private hospitals closed 
down entire wards because of staff losses 
through induction of doctors and nurses and low- 
salaried attendants themselves taking higher-paid 
war industrial jobs. At the same time, industry 
needed more and more workers. 

We were, therefore, in Baltimore and else- 
where, pronged on the twin dilemma of increased 
psychiatric disorders and decreased personnel 
and hospital beds, and of industrial manpower 
needs. This demanded of remaining civilian doc- 
tors a greater elasticity and audacity as well as 
an increased use of common sense in the prac- 
tical handling of psychiatric cases that would 
usually be referred to hospital; and led also to 
the introduction of new methods of treatment. 

At the Phipps Clinic we found short-term or 
“brief” psychotherapy efficacious and of present 
and potential significance to all workers in this 
field. 

Again from the background point of view, na- 
tions in actual combat, whose civilians were on 
the front line, as in England, found that psychia- 
tric illnesses fell far below expectancy. This 
appeared due to the fact that nearly every in- 
dividual had a defined essential job in the midst 
of acute danger.’ Many people who had pre- 
viously sheltered themselves behind psychoneu- 
rotic defenses of various types and degrees said, 
in effect, “The hell with that,” and went out 
in the blitz to rescue, to clean up, and do the 
work at hand. 

Notwithstanding, in order to maintain a steady 
level §roduction, England found that after a 
certain peak had been reached, most workers 
psych« iologically needed easements of one or 
another sort. Surveys were made and resulting 
recommendations acted upon insofar as possible. 


American industry benefited by these ex- 
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periences, and many helpful measures were put 
into operation, such as nursery schools, recrea- 
tional and cafeteria services in or near factories, 
and so on. Yet psychiatric illness in this country 
continued to mount higher and “war nerves” be- 
came a phrase in common daily use. 

We cannot here discuss at length all of the 
implied and actual angles associated with the 
work of psychiatrically salvaging war manpower 
in Baltimore. Our report is based on a study of 
only 71 workers who were examined and/or 
treated at the Henry Phipps Psychiatric Clinic 
in 1943, and who were selected for these studies 
because they were actually helping produce war 
materials, or were in essential jobs or, through 
continued absenteeism due to illness, would have 
shifted heavier burdens on other workers. 

Referral sources were varied and as follows: 
by other out-patient departments, 31; by local 
physicians, 16; of own accord, 9; by employer, 
7; through social service, 3; by the Induction 
Board, 2; by relatives, 2; by Police Depart- 
ment, 1; a total of 71. 

“Diagnostic labels’ group these patients ac- 
cording to the following: There were 30 cases 
of psychoneurotic reactions; these included 13 
with anxiety symptoms, 8- with hypochondriacal, 
6 with confusion symptoms predominating, 1 
obsessive, compulsive type, and 2 with narco- 
lepsy. There were 9 schizophrenic reaction cases, 
6 paranoid type and 3 with somatic delusions; 
9 cases of emotional instability with organic 
brain disease, 6 epileptic, 2 postencephalitic, 1 
avitaminotic. There were 8 depressive reactions: 
1 case of chronic alcoholism; 2 cases of psychosis 
with mental deficiency; 2 of psychosis with cere- 
bral arteriosclerosis; and 2 undiagnosed cases. 
Both of these latter patients were seen but once. 

We dealt with practically every known per- 
sonality make-up, such as, the rigid, somewhat 
suspicious, over-conscientious and insecure; the 
emotionally labile and explosive; the intellec- 
tually inadequate endowed with strong aggressive 
drives and bisexual attachments, and so on. 


We should like to emphasize the fact that, as 
Paul Schilder said, ‘Patients come to the physi- 
cian because they suffer.” It is of course essen- 
tial to know the type of illness they suffer from 
in order to treat them intelligently: but we 
must not in the diagnostic passion for tidy scien- 
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tific exactitude, forget that people are people 
and that the individual is an individual, before, 
while and after he has an illness. 

As stated, increased daily pressures and hard- 
ships of adjustment psychiatrically overburdened 
many war workers. Even superior counselling 
services and streamlined personnel divisions with 
adequate operating facilities did not, or do not, 
fully answer the needs of all workers. 

Excluding malcontents, who will probably 
greet us at the pearly gates querulously announc- 
ing the true facts of what is wrong with Heaven, 
many individuals develop psychiatric illnesses in 
the industrial war-work setting and react with 
semi or totally incapacitating behavior and 
symptoms. 

At the Phipps Clinic we saw only a minute 
fraction of war industrial employees in Balti- 
more. It might be stated that we or some other 
clinic would have seen them anyway, war work 
or no war work. Also, we do not know how 
many consulted private psychiatrists, nor how 
many in the labor turn-over, which ran high at 
some plants, quit Baltimore and perhaps sought 
help in some other city. The fact remains that 
we were able to return to, or keep at, their jobs 
half of the individuals who asked our help: and 
thus we salvaged men and women who would 


-otherwise have been out of the working war 


effort for at least a longer period of time. 

We, in our work, were especially fortunate. 
For many years, due to Dr. Esther L. Richards’ 
pioneering, we have had excellent cooperation 
with industrial management and personnel divi- 
sions. Thus, it was comparatively easy for us, 
within the active diagnostic treatment clinic of 
the out-patient department, to develop a new 
type of clinic for war workers and to keep up 
the contact with their employers. 

It is obviously unnecessary to describe to you 
the functioning machinery of an out-patient de- 
partment clinic. But, in passing briefly over 
intermediate steps, initial contact with all work- 
ers was during the usual dispensary morning 
hours, by appointment. This included psychiat- 
ric and neurological examinations: interviewing 
any accompanying friend, relative, or social 
worker; special psychiatric tests when indicated 
(the Binet, Kohs Block, Rorschach analysis, 
and so on); special medical tests or referrals; 
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and social service investigations for previous reg- 
istrations elsewhere of the patient or members 
of the family. 

On recommendation of follow-up at the Tues- 
day afternoon treatment clinic, cooperating war 
workers came at regular intervals, weekly, bi- 
weekly, and so on, between the hours of 3:00 
and 5:30 p.m. We arranged this time to enable 
some patients to come before going to work and 
for others to come directly from work. In a 
few instances special odd-hour appointments 
were made. 

Follow-up interviews, ranging from 1 to 40, 
rarely exceeded ten minutes. Two or three phy- 
sicians were in charge of the clinic; and, for 
teaching purposes, medical students, nurses, and 
social workers were present at times. Because 
of other duties, the personnel continually changed 
to some extent and nearly all patients were 
treated by at least two or more doctors or 
therapists. Since we had a SO per cent recovery 
rate, this fact indicates that trained workers who 
put into action clearly understood technics fulfill 
psychotherapeutic obligations with satisfactory 
results. 

Now, in discussing these technics of “brief 
psychotherapy” in terms both of interview time 
and interview totals, we shall make a few gen- 
eral observations and then dilate as much as 
time permits upon individual cases, including 
dynamics, evident and submerged precipitating 
factors, some treatment methods, and results. 

With-all patients who returned after the initial 
work-up, therapy was oriented on the basis of 
a symptomatic approach. Patients with organic 
involvement were adequately medicated and 
helped to live productively with their disabilities 
at a more stable level. Psychotic patients were 
“floated” with a minimum of talk, when com- 
mitment was refused. We shall discuss these 
two groups later on in slightly more detail. Our 
immediate goal in all instances was to alleviate 
the pressure and pain of the presenting problem 
and body complaints; to modify, if possible, 
external stimuli; when medical opinion so ad- 
vised, to get the patient back on the job or re- 
maining full time at work. Longitudinal investi- 
gations were brief indeed. Occasionally a patient 
who had, or felt he had, a great deal to ventilate, 
wrote an autobiography. This material some- 
times served a further purpose of bringing into 


SELIGER: SALVAGING OF INDUSTRIAL MANPOWER 801 


clearer focus dynamisms of a then present con- 
flictual situation. Generally, discussion of early 
psychic hurts was found unnecessary. 

This symptomatic approach consisted of a 
routine check-up with emphasis on hours and 
restfulness of sleep, appetite, spirits, disturbances 
(physical or emotional) and activities. Repeated 
non-technical explanations of the illness were 
given the patient. His symptoms were presented 
as a result of emotional tensions, of a personality- 
reaction to life strains, sensitivity to certain 
people or topics, sudden exposure to death or 
danger, war nerves, job pressures, interpersonal 
relationships at work and home, and so on. 


One of the most effectual agents in thera- 
peutic reassurance (used with all except, ob- 
viously, the organically involved, feeble-minded, 
psychotic and border-line psychotic patients) 
were the honest statements that “everyone has 
nerves,” that people with nerves aren’t “crazy” 
and that, from the psychiatric point of view, 
those who did not admit to having nerves at 
some time or other were quite probably con- 
cealing evidence. 

Along this line, we feel also that a group spirit 
in the dispensary waiting room helped break 
down the mobilized reserve of certain psychiatric 
reactions behind which the patient tremblingly 
hides “lest the neighbors find out about him.” 
Workers waiting to be interviewed talked infor- 
mally about their problems and about current 
affairs and annoyances. This helped create a 
definite sociable atmosphere. Even those who 
did not directly participate were observed to be 
more accessible during the interview period and 
to have less of a look about them of the forlorn 
and lonely. 


The main important feature of this imposed 
“brief” psychotherapy was to treat the imme- 
diate problem and complaints, to reestablish self- 
confidence, to supply through the regular clinic 
hours a kind of anchorage or harbor which would 
be there, rain or shine, and which could also be 
contacted on other days, if necessary, through 
a telephone call. Moreover, we in the dispensary 
were also workers, up early in the morning, 
nagged by the same interferences of daily life 
in wartime, doing our job in the midst of varied 
interruptions. We feel that this was a strongly 
helpful factor in therapy itself, irrespective of 
individual physician personalities. In effect, our 
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very presence spoke the challenge: If we can, 
why can’t you? 

At this point it seems advisable to present our 
practical findings as a sort of academic base in 
reference to external situations that produced 
internal situations. Actually, of course, these 
were collated after treatment of many individ- 
uals; but they also aided us in treatment of new 
registrants as we went along in this work with 
war workers. 

From our experience and studies, precipitating 
external factors in the presenting psychiatric 
problems were often directly attributable to the 
combined industrial and domestic situations. We 
must, of course, keep in mind the ever present 
war-anxiety and expectancy of being drafted and, 
also, changes on the job due to other workers 
being inducted. 

A sweeping highlight survey of the work- 
setting indicates that the following five points 
are important. 

(1) Harrowing Experiences at Work.—(Ex- 
plosions on sea or land, with resulting death or 
severe injury to fellow workers and production 
of anxiety symptoms). Such episodes, which 
sometimes had occurred several years before 
examination, often terminated in severe “sud- 
den” reactions and total incapacitation. 

We had a number of patients who reported 
this type of experience. A man, four years prior 
to examination, had been working near an oil- 
still which exploded, severely burning two men. 
He ran to one of them, tore off the flaming 
clothes, and held the struggling man down until 
the doctor arrived. Several years later, when 
strains of life had accumulated to the ideal point 
for a psychiatric reaction, he developed anxiety 
attacks. Convinced that he had heart trouble, 
he became unable to work for more than a year 
before seeing us. Routine examination produced 
the original traumatic experience; probing re- 
vealed him to have marked fears from which he 
could not escape and “nightly” he had acute 
anxiety type dreams. 

Treatment in such cases consisted basically 
of: understanding the individual and talking 
with him as a human being; after a careful med- 
ical check-up to rule out possible heart involve- 
ment, explaining the illness to him in words he 
could understand; ventilation of fears; reassur- 
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ance; sedation as indicated; and, at times, a 
letter to the employer suggesting he would doubt- 
less be more usefyl to the company if transferred 
away from possible hazards. 

(2) Dangerous Jobs Such as Working on High 
Scaffolding, Crane Operating, and So On.—These 
proved an overwhelming threat to some individ- 
uals from which they fled through psychogenic 
illness with body symptoms they felt sure were 
physical and might be fatal. 

Treatment (again, soundly based on under- 
standing the individual) followed the above- 
mentioned. It was, of course, essential to recom- 
mend a job transfer in the case of out-and-out 
dizzy attacks or epileptic spells. And we had 
also to keep in mind the possibility of other 
situations playing a part in the anxiety syndrome, 
such as, for example, worry about a pregnant 
or young and pretty wife. After a sense of 
security had been established, these and other 
problems when present emerged in the thera- 
peutic interviews and were handled as one would 
ordinarily do. 

(3) A Third Factor was Industrial Expansion 
Coincident with “Job-Freezing.”—This resulted 
in relatively or totally inexperienced workers 
receiving high pay. For some pre-war employees 
of a plodding, steady make-up whose natural 
aptitudes and endowments did not qualify them 
for advancement, understandable dissatisfactions 
produced varied emotional reactions, with phys- 
ical ailments, fatigue and subsequent absen- 
teeism. 


Treatment followed the same procedure as 
we have discussed. But in these cases ventilation 
was decidedly advantageous since it provided a 
safe opportunity “to blow off steam,” while 
psychiatric guidance contributed to a more ma- 
ture acceptance of the situation and a more 
satisfactory adjustment of values and goals in 
life. 

(4) Sudden Shifts in Production Due to 
Emergency War Orders and Manpower Short- 
ages.—These shifts often required frequent un- 
explained changes in the type of work. Con- 
scientious, worrying newcomers and old-timers 
alike reacted to this, usually with depressive 
symptoms; a sense of confusion in their think- 
ing, and self-depreciation as they felt they would 
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not have been transferred if their work had been 
satisfactory. 

In addition to the usual therapeutic proce- 
dure, it was often found necessary to deal au- 
thoritatively with this type; and, at times, to 
reinforce our therapy, we had a regular corre- 
spondence with the employer similar to a series 
of parental notes explaining why James was late 
or absent on certain school days. 

(5) To Help Out in the Manpower Shortages, 
Standards of Selection were Lowered and Time 
for Training Decreased——Many over-conscien- 
tious personalities were unable to feel fully pre- 
pared “to take over” and inner feelings of self- 
doubt resulted in industrial fatigue and psychia- 
tric symptoms. The same situation occurred with 
promotions and responsibility. 

A further result was the hiring of individuals 
who in peace time would themselves choose dif- 
ferent employment or who would seldom be 
hired by industry. Schizoid and feminine type 
male workers belong in this category. The “fight 
or work” and speed-up requirements were espe- 
cially hard on them. Some could not adjust to 
the job and, as indicated, needed to be shifted 
to different work. Some found it nearly impos- 
sible to work with large groups and in large 
plants constantly surrounded by people and 
dinned at by noise of machinery and of boogie- 
woogie music over the loud speakers. 

With this type of worker-patient, strong sup- 
portive reassurance and change of job and some 
degree of authoritarianism usually produced sat- 
isfactory results. 

We must also mention the accumulative strain 
for all workers of continued long hours at hard 
or exacting labor. 

Many, prior to the war, had been on partial 
or total relief. Many had worked in sedentary 
jobs with no deadline or production date. Many 
came from towns so small there was not even 
a street car. The majority had worked only 40 
or fewer hours a week. 


The war changed radically the way of life for 
us all and especially for these people. It must 
be emphasized that increase in hours alone, from 
40 to 66 a week, left a narrow margin for per- 
sonal living. Under ideal circumstances, by itself 
this might not be so important; but more hinged 
on this fact than it hinged on other facts. That 
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is, many workers also had to spend a minimum 
of three hours daily in commuting, and often 
to stand in crowded buses or trolleys for that 
period of time. At many plants, eating was ex- 
tremely difficult. Two thousand people have 
been known to queue up at a restaurant geared 
to a pre-war capacity of 200. And more time 
and more strength would be used just in the 
business of daily living. Night work and over- 
time, whether because of patriotic reasons or 
money hunger, meant longer hours on the job 
and, coupled with these mentioned and other 
difficulties, contributed to accumulating tensions 
which “exploded” on the job or at home. 

In addition to these and other generic indus- 
trial pressures, the following factors also were 
found to contribute to psychiatric illnesses of 
war workers. 


(1) Domestic discord, as a result of, for in- 
stance: inadequate housing (trailer camps, rented 
rooms); inaccessibility of markets and stores, 
as well as, frequently, lack of food supplies be- 
cause of too great a demand in certain areas. 
Wives also worked, in the same plant or de- 
partment, with subsequent professional jealousy 
and unavoidable neglect of home duties and 
supervision of children after school hours. Many 
times the schooling itself was interrupted be- 
cause of sickness or the need for someone to 
take care of the babies: this irregular routine 
of child care produced all sorts of tension and 
dissension. And then there were transportation 
difficulties, with “riders as rivals” in the home. 

(2) Especially hard in many ways were ad- 
justments from rural life to boomtown Balti- 
more; from low incomes to a hundred and fifty 
dollars a week; to.the swing shift and daytime 
sleeping and so on. 

(3) Other contributing factors in the home 
were emotional illness of the wife or children, 
resulting sometimes from a combination of fac- 
tors we have mentioned. ‘ 

(4) Acute marital disturbances, including sex 
pattern changes associated with life pattern 
changes and charges of infidelity. 

(5) Worry about a member or members of 
the family on active armed duty or in actual 
combat. 


(6) Alcoholism, as an attempted method of 
allaying anxieties and tensions experienced at 
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work and/or at home, with consequent difficul- 
ties on the job, potential danger to other workers 
(as in the case of an individual handling heavy 
machinery near others), and piling up of debts. 

(7) Usual strains of life (illness, death, hard- 
ships) magnified and intensified by the war im- 
petus and total impact on the individual. 

Our follow-up records, which show that 50% 
of all types of patients returned to work and 
remained working indicate that, through short- 
term psychotherapy, common-sense, and some 
red-tape cutting, these and other dynamics in 
the various illness-reactions were kept under con- 
trol and the individuals helped back to health 
and productive living. 

Sometimes very, very short-term psychother- 
apy succeeded. Thus in two interviews we solved 
the difficulties of one youngster, whose wife 
presented an acute risk problem, and who, after 
much absenteeism, had about decided to quit his 
job. The routine question, “What hours does 
your husband work?” brought forth both prob- 
lem and solution. The boy was on the night- 
shift. In 1941 he had come to work in war- 
industry in Baltimore. His child-wife, friend- 
less, a mother at 17 and alone day and night, 
was unable to see much point or happiness in 
her solitary marriage, and wanted to die. A fast 
letter to the employer and a switch to daytime 
work, the little family together at night, and that 
psychiatric problem was settled. 

In addition to and amplifying therapeutic 
technics already discussed and used chiefly with 
essentially psychoneurotic reaction types, which 
constituted the largest single group, we found 
helpful such “tools” and short cuts, as: 

(1) Triangular and quadrangular interviews 
(the mate also present). 

(2) Letters to the employer explaining in non- 
medical terms the nature of the illness and mak- 
ing certain recommendations. These were always 
read to the patient. 

(3) The Rorschach analysis as a supplemén- 
tary diagnostic aid and therapy indicator. 

(4) Urging of outside activities, bowling, 
church affiliation, active participation in com- 
munity groups such as scouts, and so on. 

Diagnostic therapy at times advised that the 
patient return to his home town and a less 
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streamlined environment, and in other cases rec- 
ommended commitment to hospital. 

Time inexorably disallows any detailed expo- 
sition of how these worked in practice to aid 
us in aiding our patients. However, we should 
like to demonstrate the helpfulness of a Ror- 
schach analysis as a short cut in diagnosis and 
therapy. 


A thirty-six-year-old married man was referred to us 
through his family physician, who, over a two-year 
period, had treated him for spells occurring once or 
twice a month. There was no family history of epilepsy 
but the father had had hypertension for years, and died 
in 1941 after a series of severe strokes. The mother 
had died of cancer. One of the three siblings had been 
nervous all her life and another drank excessively. The 
physician had tried the patient on dilantin and pheno- 
barbital, assuming the spells to be a form of epilepsy. 
The patient got on fairly well for several months; then 
the attacks resumed. The physician finally decided the 
spells might be narcoleptic or hysterical but desired a 
psychiatric examination. 

This man, who appeared to be of superior endow- 
ment, had no complaints except “an urge to sleep a 
lot.” He described his spells as coming without warn- 
ing, without subjective loss of consciousness, and without 
known cause. He said he had no worries at all, that 
he was earning more than he had before in his life, 
that his marriage was happy, and that, although he 
had been upset by the illness and death ‘of his father, 
his reaction had‘not been unusual so far as he could 
determine. 

A Rorschach analysis summary, translated from the 
Rorschach into English, reported: 

“Good intelligence with some evasiveness and at- 
tempts to hide as one of the crowd in an egocentric 


_ make-up, who has poor inter-personal relationships due 


to a tendency to depreciate others and a lack of genuine 
self-confidence. He had some mood swings and a 
critical approach (sees the twigs and not the forest). 
He is over-ambitious, desires more from life than is 
practically possible. There are some evidences of feel- 
ings of sexual inadequacy and of somatic pre-occupa- 
tions. Over all impression is of a neurotic personality 
with good average intelligence, who is poorly adjusted 
to life and lacks the ability to give and take. No signs 
of organic features of epilepsy.” 


With these findings as supplementary evidence, we 


’ felt this was a case of idiopathic narcolepsy, or the 


defensive reaction of an individual coming, as noted 
by Wilson, in adult years. We prescribed psychotherapy 
and benzedrine sulfate, 10 mgm. at breakfast and 15 
at lunch. The spells ceased and the patient reported 
himself feeling fit as a fiddle. He was seen a total of 
twelve times. 


Triangular interviews are often very helpful. 
As we all sadly know, the mate frequently needs 
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treatment more than does the patient. Such 
three-way interviews help one indirectly to mod- 
ify attitudes and behavior without stirring up 
more discord in the home, and increasing the 
patient’s burdens.* They also help to clear the 
air, and desensitize both to certain situations 
involving in-laws, psychosexual adjustments and 
so on. 

One patient came for help because he was worried 
about his “sex glands.” He had worn a truss for three 
years following a strain while pushing a heavy cart. 
Joint interviews with his wife helped clarify the real 
problem and objectify their mutual sensitivities. She 
stated that she did not care so much about the poor 
sexual adjustment as she cared about his preferential 
mother ‘attachment. She announced that she thought 
his difficulty really coincided with her laparotomy for 


a tubal pregnancy in 1942, a year and a few months 
before he came to us. 


After several such interviews, both reached a less 
emotional understanding of their interpersonal relation- 
ship, poor contro! of which had previously resulted in 
quarrels and separations. Other factors regarding his job 
and draft status were involved; but subsequent im- 
provement results showed that the problem was basically 
marital. 


We have in general covered the outstanding 
features and treatment of the labelled psycho- 
neurotic reactions. Two other groups must now 
be rapidly surveyed, that is, those with organic 
and with schizophrenic features. 

Those who had organic involvement, includ- 
ing the post-encephalitic and epileptic, were 
helped considerably when the resultant or ingre- 
dient emotional instability was adequately 
treated through follow-up psychotherapy, medi- 
cation, transfer to lighter work with emphasis 
on fewer hours and change of shift, and, of espe- 
cial importance, with careful explanations to the 
family to prevent or cut down over-solicitous 
behavior. 

This procedure is not unlike that routinely 
followed. But in the psychiatric salvaging of 
industrial manpower, it is significant that we 
were able to keep at work in wartime those 
who in peace time would be considered “un- 
employable” because of incurable disability. Re- 
sults prove that these individuals under minimum 
psychiatric care can ‘“‘cement together” and be- 
come productive members of the community 
rather than community charges. And we feel 
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that this should be weighed thoughtfully by com- 
munity health-service program-makers, as we 
approach a new eruptive period of post-war 
reconstruction, “social planning” and possible 
over-protection and smothering of the individ- 
ual’s right to earn his living. This is not the 
place to discuss political dynamite: nor are we 
qualified as discussants. However, no one gets 
a Closer view of the results in terms of individual 
lives, of economic and social and political “sys- 
tems” than does the psychiatrist. As citizens we 
are pretty much involved ourselves and perhaps 
should do a little thinking along these lines. 


The second group of “unemployables” or 
“misfits” were actively psychotic. We found it 
was possible “to float” those who were intact in 
most levels or spheres, or in the then most im- 
portant sphere of efficient work in some phase 
of war industry. 


In one known instance we kept a schizophrenic 
man employed for a year after his wife refused 
the recommended commitment. At the end of 
that time he himself asked to be admitted to 
the hospital. 


As previously mentioned, other circumstances 
contributed to some patients not being com- 
mitted, that is, decreased medical and nursing 
personnel and so on. Nevertheless, it is some- 
what startling to know that mentally ill patients, 
who normally would be hospital inmates for life, 
were actually begged by their employers to stay 
on the job and given full cooperation, even to 
the point of other workers being told to tolerate 
“idiosyncracies” of the patient’s angrily talking 
back to voices or uttering three short screams 
at noon. J 


One such patient had actually escaped from a state 
hospital in another part of the country. Her employer 
could not replace her and although we told him she 
was seriously ill, he asked to be allowed to keep her 
on, and did all he could to keep her happy, even to 
letting her brush out her hair between letters. Poor 
man, six months later, during his absence another 
worker got or was gotten into an argument with her. 
When the boss returned she had resigned, and taken 
a job with someone else. 


CONCLUSIONS 


This 12 months’ study of 71 adults examined 
or treated during 1943 at the Out-Patient De- 
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partment of The Henry Phipps Psychiatric 
Clinic of the. Johns Hopkins Hospital leads to 
the following conclusions: 

(1) War needs required that every available 
man and woman be employed by war industry. 
We civilian psychiatrists, through a follow-up 
clinic for war workers, were able to salvage 
many individuals, including those with organic 
and psychotic features, and to prevent or to 
postpone hospitalization. 

(2) Experience showed that many patients, 
given some anchorage, support and common- 
sense therapy, can do astonishingly well in spite 
of organic, psychotic, genogenic, or psychogenic 
disabilities. 

(3) In treatment of certain personalities and 
illness reactions, we found that in addition to 
routine therapy, special technics such as the 
Rorschach analysis were of help, as were letters 
to employer and interviews with the mate. 

(4) Direct contact through our department 
with the employer regarding the employee (pa- 
tient) at his request or with his full consent 
and knowledge of what we said, was extremely 
useful in getting the patient back “on the job” 
in the same or different capacity, and also in 
ridding him of fears that the employer would 
think him “crazy” or goldbricking. 

(5) Trained workers, using clearly under- 
stood and practical therapeutic technics, were 
interchangeable and many patients got well 
without depending on direct personal contact- 
rapport with any one individual. 

(6) Precipitating and contributing factors in 
psychoneurotic reactions that involved absentee- 
ism, were found within the home situation as 
well as within the industrial situation and mainly 
as a result of accumulated definite pressures. 
These can be alleviated or the individual can 
be taught how to live at a productive level in 
spite of them. 

(7) In the industrial situation, some workers 
cannot adjust easily to changes in the type of 
work. When changes are necessary due to emer- 
gency war orders or manpower shortages, it 
helps the worker to work better if he is given 
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the reason for such a change. Otherwise he 
is apt to feel himself inadequate and being 
pushed around. 

(8) Many workers do very poorly unless 
they themselves seek any added responsibilities, 

(9) Alcohol is sometimes used to allay anxi- 
eties associated with new responsibilities and 
domestic problems and produces more diffi- 
culties as well as potential danger to others. 

(10) Usual strains and hardships of life, in- 
cluding illness in the family, contribute to in- 
efficiency, absenteeism and reactive emotional 
disorders. 

(11) Of 71 patients who, in 1943 had either 
stopped working, or were missing too much time 
from work, or felt they were about to crack up, 
or who were felt to be psychiatric cases, 56 
returned for follow-up at the clinic for war 
workers. Thirty-seven, or more than 50 per 
cent, were salvaged through psychiatry and 
productively employed by war and essential 
industries. 


SUMMARY 


Today many people are employed by industry 
who were not prepared or trained for such labor. 
Many previously employed could not adjust to 
the required “speed up” and other war-created 
daily and domestic strains. Many developed 
psychiatric illnesses in this setting. 

Our studies of only 71 workers thus incapaci- 
tated, including the organic, feeble-minded, 
psychotic, and psychoneurotic, indicate the 
possibility of rehabilitation through “brief psy- 
chotherapy” and adjunctive technics. 

We feel that these results suggest dynamic 
possibilities for further, deeper investigations 
by clinics and personnel departments, regard- 
ing the causes and modifiable elements of some 
behavior and emotional problem-illnesses in 
industrial workers. These dynamic potentiali- 
ties definitely involve the structure and strength 
of our community life which has always de- 
pended, and will continue to depend on the 
productive vitality of its members. We are all 
presented with a clear challenge, and with a 
personal responsibility. 
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ORAL MANIFESTATIONS AND SYSTEMIC 
SEQUENCES OF ENDODONTAL AND 
PERIODONTAL DISEASE* 


By Curton O. Dummett, D.DS. 
Nashville, Tennessee 


The evolutionary changes through which the 
dental profession has been progressing during 
the last half century has culminated in a shift 
in emphasis from one of pure mechanics to one 
of bio-mechanics. This shift has resulted in the 
better scientific regard in which modern den- 
tistry is held. Founded on the principles of 
understanding the causes and treatment of oral 
and dental disease, dentistry is making rapid 
strides in achieving its place among the medical 
sciences. The concept of dentistry has also un- 
dergone evolutionary changes. Previously re- 
garded as “‘the surgery and therapy of the teeth,” 
dentistry has now widened itself into the art 
and science of maintaining the health of the 
teeth and the other organs and tissues comprising 
the oral cavity. 


In former times it was customary to remove 
teeth whenever the tissues within (endodontal) 
and around (periodontal) the teeth were in- 
volved. At the present time this procedure is not 
regarded as being either logical or scientifically 
sound. It is being increasingly advocated that 
every means at the command of the dentist 
should be attempted to retain the teeth of the 
human dentition and only after failure to do 
this should the removal of teeth be resorted to. 
The saving of teeth is now one of the primary 
aims of the dentist. The achievement of this aim 
is greatly hindered by the common practice of 
physicians of demanding the removal of teeth 
which they think may be foci of infection in 
some medical disease which is proving unre- 
sponsive to their therapeutic methods. 

The inclusion of an oral examination in phy- 
sical examinations is undoubtedly a correct pro- 
cedure. In such an oral examination as effected 
by physicians, it is not to be expected that as 
many points of diagnostic significance would 
be evident to them as would be evident to the 
average well-trained dentist. Nevertheless, there 


“Received for publication April 24, 1945. 
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are certain conditions which can be seen, di- 
agnosed and the medico-dental relationships 
recognized, with benefit to patient, physician, 
and dentist. It is my opinion that if physicians 
were better informed about these conditions, 
they would be hesitant about directing the course 
of dental procedure and would be more inclined 
to consult with their dental colleagues. 

The dental conditions that are often easily 
discernible on oral examination are: 

(1) Dental caries. 

(2) Dental abscesses 

(3) Malocclusion and malalignment. 

(4) Oral debris. 

(5) Gingivitis. 

(6) Periodontoclasia. 

The following are definitions of these condi- 
tions with lists of their oral manifestations. 


DENTAL CONDITIONS AND ORAL MANIFESTATIONS 


(I) Dental Caries—A local disease of the 
teeth in which the enamel, first, then the dentine, 
are dissolved by the action of lactic acid as a 
waste product of micro-organisms. 

The condition is seen as large areas of decay 
usually discolored to the point where distinction 
from sound tooth structure is easily discernible. 
The condition usually occurs on the occlusal sur- 
faces of posterior teeth and the gingival and 
interproximal surfaces of all teeth. The dis- 
coloration may vary from yellow through brown 
to black. 

(II) Dental Abscesses—A dental abscess is 
an inflammatory process occurring at the apex of 
a tooth (periapical) or within the tissues at the 
side of the root (lateral). Periapical abscesses 
usually follow the death of the tooth from a 
carious process which has spread from the enamel 
through the dentine into the pulp. Lateral ab- 
scesses result from deep pockets in cases of 
periodontoclasia. 

G. V. Black? lists the following local symp- 
toms of an acute abscess. 


(1) Constant soreness of the tooth. 


(2) Extreme tenderness of the tooth to per- 
cussion, occlusion, and mastication. 


(3) Occasional looseness of the tooth. 
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(4) Dull throbbing pain increasing rapidly in 
severity. 

(5) General slight swelling and redness with 
subsequent cellulitis. 

(6) Accumulation of pus indicated by fluctua- 
tion. 

In chronic abscesses there are not usually 
present the definite symptoms listed above. The 
condition represents a mild type of low grade 
infection which causes an inflammation of the 
periodontal membrane of the immediate neigh- 
borhood without doing permanent damage to the 
tissues. The tooth may be tender to pressure. A 
vitality test of the pulp will indicate that it is 
dead. Danger of systemic infection is greater 
from this type of abscess than from the acute 
type. 

(III) Malocclusion and Malalignment.—Mal- 
function of the occlusion is a potent factor in 
the production of periodontal disease which may 
be clinically manifested by the presence of a 
gingivitis. Malocclusion may cause occlusal over- 
burdening which is an important factor in the 
breakdown of the periodontal tissues. 

(a) The teeth do not appear to be in the 
general regular pattern characteristic of the 
normal arches. Individual teeth are out of line 
and seem to have erupted without regard for 
their position in relation to the other teeth. 

(b) In closing the upper and lower jaws, some 
teeth may occlude while others do not. The teeth 
of the lower jaw may appear to be too far for- 
ward or too far back in relation to the teeth of 
the upper jaw. 

(c) There may be an associated inflammation 
of the gingival tissues around the teeth involved. 

(IV) Oral Debris—The presence of calculus, 
remnants of decaying food material, materia 


‘alba, mucin plaques and other extraneous mat- 


ter contribute to a general unhealthy condition 
of the mouth, cause a lowering of the resistance 
of the oral tissues and render the latter sus- 
ceptible to infection. 

There is present a yellowish, brownish or 
blackish material of either a soft or hard nature 
on the yarious surfaces of the teeth. There is 
usually an accompanying oral fetor and there 
may be a marginal or hypertrophic gingivitis. 
(V) (a) Gingivitis may be looked upon as 
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the precursor of periodontoclasia. It is an in- 
flammation of the soft tissues around the necks 
of the teeth. 

(1) There is usually a darkening in color of 
the gum tissues due to circulatory disturbances, 

(2) There may be a change to a spongy con- 
sistency with an accompanying loss of trans- 
lucency. 

(3) Edema of the gum tissues results in a 
hypertrophic appearance and a blunting of the 
sharp angles of the margins of the gum. 

(4) Clinically, if there is a hemorrhage from 
slight irritation such as pressure or friction, and 
if pressure on the gums produces a purulent 
exudate from around the necks of the teeth, 
then these symptoms should indicate the pres- 
ence of an abnormal condition. It is in order for 
physicians to seek dental consultation. 

(b) Vincent’s Gingivitis is a painful inflam- 
mation of the gingival tissues characterized by a 
type of pseudomembranous formation and super- 
ficial ulceration. 

Box 3 lists the following oral manifestations 
of Vincent’s infection: 

(1) Grayish or greenish yellow sloughing. 

(2) Red, swollen, hemorrhagic, raw appearing 
painful gingival tissues. 

(3) Fetid odor of the breath. 

(4) Sudden onset. 

(5) Spontaneous bleeding of the gingivae. 

(6) Pain in tissues. 

(7) Increased salivation. 

(8) Metallic taste. 

(9) Anesthesia of the periodontal membrane. 

(10) Glossitis. 

(11) Enlargement of the submaxillary and 
submental lymph nodes. 

(VI) Periodontoclasia is a chronic destruc- 
tive disease of the tissues in immediate proximity 
to and surrounding the tooth. 

(1) The beginning stages of periodontoclasia 
are manifested by the presence of the symptoms 
as listed under gingivitis. 

(2) In addition, there may be present some 
mobility of the tooth. Any mobility of the tooth 
should be investigated further. 
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(3) The patient complains of bleeding gums 
and the slightest pressure on these tissues usually 
elicits pus from out of the gingival crevice. 


(4) The patient may complain of a bitter 
taste in the mouth. 
(5) There is an absence of pain. 


SYSTEMIC SEQUENCES 


The disfiguring effects of dental caries are 
well known and need no discussion except to 
mention the possible psychic effects on individ- 
uals whose appearances may be greatly impaired 
by the presence of the unsightly lesions. Sys- 
temic sequences, if any, can be said to be rather 
indirect. This disease attacks the enamel and 
dentine of the tooth and during this stage is 
practically a completely localized disease. Some 
pain and discomfort when the dento-enamel junc- 
tion is reached by the carious process is liable 
to cause less chewing on the particular teeth in- 
volved with a resultant reduction in masticatory 
efficiency and possible damage to the digestive 
processes. However, when the carious lesion 
reaches the dental pulp, there is an entirely dif- 
ferent state of affairs. The large majority of 
cases of dental abscesses are the results of 
carious processes which have progressed to the 
pulp, and in so doing, have introduced patho- 
genic organisms and their toxins into that tissue 
and later into the periapical regions. That these 
dental abscesses may set up foci of infection 
from which more serious illnesses may develop 
are very definite possibilities and undoubtedly 
point to the conclusion that any clinical investi- 
gation of foci of infection should include a 
thorough and careful search of the teeth and 
their associated tissues. Such an investigation, 
however, certainly does not presume a wholesale 
removal of all teeth with radiolucent areas, with 
root canal treatments, or with any signs or 
symptoms that may be termed “suspicious.” 

It has not been scientifically proven that the 
theory of focal infection is the explanation for 
so many infections as have been reported. Rei- 
man and Havens? in a lecture before the Ameri- 
can Medical Association in 1939, presented their 
case against the indiscriminate removal of teeth 
and tonsils. It is of significant interest to pre- 
sent their conclusions here: 


“A review of the case against routine extraction of 
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teeth and tonsillectomy for the purpose of preventing 
or curing systemic disease shows that the experience 
of twenty-five years has not justified the practice in 
the minds of many who have given the matter careful 
thought. The reasons advanced in favor of the pro- 
cedure lack controlled clinical and experimental support. 
By comparing the occasional benefit obtained with the 
dangers incident to operation, one is led to recommend 
the procedure only in exceptional cases when evidence 
of actual local disease is present and its relation to 
remote or systemic disease probable . 


“Tt may be said therefore that: (a) the theory of 
focal infection has not been proven, (b) the infectious 
agents involved are unknown, (c) large groups of per- 
sons whose tonsils are present are no worse than those 
whose tonsils are out, (d) patients whose teeth or 
tonsils are removed often continue to suffer from the 
original disease for which they were removed, (e) bene- 
ficial effects can seldom be ascribed to surgical pro- 
cedures alone, (f) beneficial effects which occasionally 
occur after surgical measures are often outweighed by 
harmful effects or no effects at all, and (g) many 
suggestive foci of infection heal after recovery from 
systemic disease or when the general health is improved 
with hygienic and dietary measures.” 


These conclusions are strenuously argued 
against by many investigators whose opinions 
are definitely directed towatds the extreme op- 
posite viewpoint, which viewpoint, of course, 
maintains that the theory of focal infection is 
now a fact and consequently a suspected focus 
must always be eliminated by conservative 
methods if possible, and radical methods if not. 
Insofar as the teeth have been concerned, the 
radical approach has been so convenient from 
the standpoints of ease of access and relative 
simplicity of operative procedure that it has not 
been. difficult for dentists to extract teeth whose 
removal has been demanded by physicians in- 
tent on seeking a possible alleviation of some 
baffling symptom. Whether or not to remove 
teeth is purely a dental problem which should 
be decided by dentists only after a correct 
diagnosis and a thorough investigation of oral 
and systemic considerations have been made. 
The conclusions of Reiman and Havens preSent 
a logical argument against the wholesale re- 
moval of teeth and for this reason are worthy 
of a great deal of consideration. 


Inasmuch as malocclusion and malalignment 
play an important part in the production of peri- 
odontal disease, it may be said that the systemic 
sequences of these conditions are indirect and 
are important only insofar as the systemic re- 
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sults of periodontal disease of which they may 
be etiologic are concerned. 

The presence of accumulations of oral debris 
contribute greatly towards the production of oral 
tissue inflammations. This in turn causes the 
lowering of the resistance of these oral tissues 
so that they are more easily subject to infection 
which may be produced by ever present patho- 
genic organisms. In addition to this, there is 
the danger of constantly ingesting oral organ- 
isms, their toxic products, and the decomposing 
accumulations of the various food remnants. A 
highly probable relationship is thought to exist 
between these oral conditions and gastric dis- 
orders. 

Gingivitis very often results from oral debris 
and other local irritating factors. Particularly 
prominent among the etiologic factors of the 
varying types of gingivitis are many systemic 
factors such as avitaminosis, the blood dy- 
scrasias, endocrine dysfunction, and metallic 
poisoning. Rather than itself having many out- 
standing sequences, gingivitis then may be re- 
garded as an. oral sequence of systemic disease. 
This fact is made very good use of by both 
physicians and dentists. 

In Vincent’s gingivitis, however, there are 
usually associated systemic disturbances, par- 
ticularly of the gastro-intestinal system. Such 
disturbances as hyperacidity, flatulence, regurgi- 
tation, occasional vomiting, alternate constipa- 
tion and diarrhea are familiar symptoms due 
apparently to the toxic state resulting from the 
infection. There may also be present headache, 
high fever, restlessness, insomnia, and physical 
fatigue. 

Oral examination of the pockets found in 
cases of periodontoclasia may or may not reveal 
the presence of pus. When pus is present, there 
is an offensive odor to the breath. The absence 
of pu& is not an indication of safety as pockets 
of considerable depth present a constant menace 
to the health of the patient because of the 
possibility of frequent reinfection from the oral 
fluids. The routes by which infection from 


periodontal pockets may spread include the 
blood stream, lymph channels, direct extension 
through the tissues, and the swallowing and 
aspiration of infective material. The rich gin- 
gival blood supply makes for an easy trans- 
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mission of bacterial organisms and their toxins 
from the periodontal pockets to any part of the 
body where there is a lowering of the resistance 
due to some predisposing factor. The gingival 
tissues are also adequately supplied with a 
lymphatic system. The anastomosis of the lymph 
nodes facilitates the spread of bacteria and 
their toxins to different parts of the body. The 
spread of septic material or organisms in the 
bone itself, or along fascial planes and connec- 
tive tissue in the paths of least resistance, con- 
stitute the well known transmission of infection 
by direct extension through the tissues. Finally, 
the swallowing of septic material may cause such 
gastro-intestinal disturbances as_ constipation 
and ulceration. Inhalation of pus from perio- 
dontal pockets passing backwards to be swal- 
lowed has been known to result in infections 
of the nasopharynx and lungs. 


The six conditions presented represent the. 


writer’s choice of the most commonly occurring 
dental aberrations evident on a casual inspec- 
tion of the oral cavity. By recognizing the symp- 
toms of these conditions and knowing their pos- 
sible relations to systemic disease, physicians 
may more intelligently and quickly refer pa- 
tients with these ailments to the best source of 
treatment and correction. 


CONCLUSION 


Some of the oral manifestations and possible 
systemic sequences of common dental conditions 
have been presented with a view to informing 
physicians about the dental viewpoint. It is 
quite evident that many dental conditions may 
be etiologic factors in systemic disease, but 
treatment does not always lie in the immediate 
removal of teeth. A thorough investigation 
made by competent ethical dentists should be 
the prerequisite and only on their advice should 
tooth extraction be resorted to. Physicians are 
not correct in demanding the extraction of teeth 
without dental consultation. Strict observance 
of these elementary considerations will result in 
better medico-dental cooperation. 
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LEPTOSPIROSIS* 
REPORT OF A CASE FROM SOUTH FLORIDA 


By J. H. Currens, M.D. 
and 


R. C. Wooparp, M.D. 
Miami, Florida 


The increased interest in leptospirosis (which 
includes Weil's disease) is evidenced by the 
marked increase in the number of reported cases 
during the past ten years in this country which 
have risen from eleven to over one hundred 
cases.'* This increase in reported cases has re- 
sulted from no new diagnostic aid during the 
early stage of the disease* nor from any appar- 
ent increase in the incidence of the disease since 
the conditions which predispose to infection have 
not changed. Introduction of the serum aggluti- 
nation test’ ° has, however, aided greatly in mak- 
ing a diagnosis after the second week of infec- 
tion and accounts for eighty per cent of the pos- 
itive diagnoses in a recently reported group of 
cases. Diagnostic acumen for the disease has 
also increased among physicians. This has re- 
sulted from a better description of leptospiral 
infections, the realization that jaundice may be 
absent in about one-third of the cases, and by 
more careful application of the laboratory tests 
and procedures such as dark field examination 
of the blood, urine, spinal fluid, animal inocu- 
lation and serum agglutination tests. 


Since no proved case of Weil’s disease has 
been reported from South Florida, we should 
like to present the following case report in hopes 
that other cases may not be overlooked. 


Case 1—A _ 56-year-old shipyard worker was ad- 
mitted to the hospital November 24, 1944, because of 
icterus, anorexia and fever. The patient gave a history 
of having been in good health until nine days before 
entry when he was suddenly taken with chills, fever, 
muscular aching pain and headache. For the first two 
days of his illness, he was mentally confused and had 
complete amnesia for this period of his illness. On the 
third day of illness, he was observed to have mild 
icterus and moderate fever. His icterus increased and 
marked anorexia developed. 


For several months, the patient had been employed at 
a shipyard; but for two weeks before he was taken 


*Received for publication May 11, 1945. 
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ill, he had worked in the water of the Miami River at- 
tempting to salvage a boat. He had not remembered 
having swallowed any water, but did recall having a 
small sore on his leg which he had scratched several 
times. He also had had an occasional episode of fast 
heart action beginning and ending abruptly and lasting 
fifteen to thirty minutes for several years. 

Physical examination on entry revealed moderate 
icterus and a temperature of 101.6 degrees Fahrenheit. 
The neck was moderately stiff to flexion although the 
patient complained of no headache. The chest exami- 
nation was normal. The heart was found to be of nor- 
mal size by examination and there was an aortic sys- 
tolic murmur (grade 2) which was also heard at the 
apex. No diastolic murmur was heard. The blood pres- 
sure was 124 mm. of mercury systolic and 80 mm. dias- 
tolic. The abdomen was flat without palpable tender- 
ness and neither the liver nor spleen was palpated. The 
deep tendon reflexes were normal. No hemorrhagic phe- 
nomena were observed. 


The accessory clinical findings revealed a hemoglobin 
of 13.6 grams per cent, erythrocyte count of 4,100,000 
and a leukocytosis of 13.300 with 67 per cent neutro- 
philes, 30 per cent lymphocytes and 3 per cent mono- 
cytes. The urinalysis demonstrated a specific gravity of 
1.020 with a one-plus albuminuria but no sugar and a 
normal sediment. The blood non-protein nitrogen was 
42 mg. per cent and the serum bilirubin was 12 mg. 
per cent. Lumbar puncture was done and the fluid was 
found to be slightly icteric and under normal pressure. 
The cell count was 412, 89 per cent of which were 
lymphocytes and 11 per cent neutrophiles. The Pandy 
was two plus and the protein measured 120 mg. per cent. 
One blood culture was sterile and dark field examina- 
tion of the urine and blood for leptospiral organisms was 
negative on the twelfth day of the disease. A guinea pig 
inoculated with blood at the same time failed to develop 
icterus. 

The patient’s fever disappeared after five days in the 
hospital, but his icterus and anorexia remained about 
the same. On November 27, 1944, he had an attack of 
paroxysmal auricular tachycardia which lasted about 
one hour and was recorded electrocardiographically. The 
following day a repeat electrocardiogram demonstrated 
a normal sinus rhythm at a rate of 85 with a low T 
(0.5 mm.) in the first lead, a diphasic T wave in lead 
two (0.5 mm.) and a shallow inversion of the T wave 
in lead three. A repeat tracing taken two months later 
demonstrated normal positive T waves in all leads of 
at least 1 mm. (Fig. 1). He was discharged from the 
hospital December 1, 1944, and it was not until a month 
later that his appetite returned and he began to regain 
some ten pounds of weight. No specific therapy was 
used although penicillin was held in reserve should he 
have not continued to improve or should he have had 
a relapse of fever. He was given a high protein, high 
carbohydrate low fat diet supplemented with brewer’s 
yeast and fruit juice. 

Serum agglutination was reported positive on January 
17, 1945, for leptospiral icterohemorrhagiae in 1/100 
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dilution and doubtful in 1/1000 dilution.* This was 
considered diagnostic of a recent infection of the same 
organism and confirmed the clinical impression of 
Weil’s Disease. 


DISCUSSION 


The clinical picture of leptospiral infections 
may vary considerably and during the early 
stages of the infection, a careful search for the 
organism in the blood using the dark field 
technic is the only means of making a prompt 
and accurate laboratory diagnosis. The general- 
ized nature of the infection accounts for the 


*The agglutination test was done at the Touro Infirmary of 
New Orleans. The antigen used was the Lederle antigen rather 
than living or freshly killed organisms and accounts for the 
relatively low titer of agglutination. The National Institute of 
Health has discontinued their service of this nature for the 
curation, 
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(A) The electrocardiogram’ mzde cn November 28, 1944, during the toxic stage of the 
disease. T waves are low or inverted. The PR interval is normal (0.19 sec.) 


(B) Repeat trecing two months later during convalescence reveals normal positive T 


Waves. 
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often times severe constitutional as well as 
cerebral and neurological signs. The incidence 
of meningitis is not known but is thought to be 
fairly high among the patients with the more 
severe infections.‘ Conjunctival injection has 
been reported as a frequent sign. The appear- 
ance of jaundice aids greatly in making a clinical 
diagnosis of leptospirosis although it should be 
remembered that about one-third of the cases, 
usually the milder ones, never develop jaun- 
dice? ® Hemorrhagic phenomena are present in 
about fifty per cent of the cases and are at- 
tributed to direct injury to capillaries by the 
leptospiral organisms or their toxins. The incu- 
bation period is from one to two weeks and is 
of some diagnostic aid at times. 

Kidney injury is manifest by albuminuria, 
oliguria and retention of 
urea which in severe or 
fatal cases results in a high 
degree of azotenia. in the 
case here reported, the kid- 
ney damage seemed to have 
been minimal. The occur- 
rence of arrhythmias and 
minor electrocardiographic 
changes has been described 
in leptospirosis and were 
manifest in this case by an 
attack of paraxysmal 
tachycardia and low or 
diphasic T waves in the 
electrocardiogram. The 
electrocardiogram was 
found to be normal during 
convalescence. 

Agglutinin antibodies, 
which are unusually specfic, 
develop during the course 
of the disease but are not 
demonstrable be fore the 
third week. The titer con- 
tinues to rise during con- 
valescence and may reach 
as high a figure as 1 to 


B - 1,000,000. This agglutina- 
at tion test has proved of 
great value in diagnosing 
leptospiral infections, but 
is of no value during the 
early course of the disease 
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before the fourteenth day. The agglutination 
titer in the present case is not very high, but is 
considered positive which confirms the clinical 
diagnosis of Weil’s disease. Only one search was 
made in this case for L. icterohemorrhagiae and 
the inability to find the organism may have been 
due to one of several factors. It was not until 
the eleventh day of the disease that the blood 
examination was made which is too late to 
expect to find the organism. The importance of 
using young guinea pigs has been stressed and 
may have accounted for the negative guinea pig 
inoculation. If the urine is strongly acid or 
strongly alkaline, the leptospiral organisms sur- 
vive only a short time. Biopsy of the muscle 
(gastrocnemius) has recently been reported of 
some value in diagnosis® and the presence of 
these characteristic lesions helps to explain the 
muscular pain which is a common symptom in 
this disease. 

It would be wise to stress the difficulty in 
making an accurate diagnosis in the early stage 
of leptospiral infections without the aid of good 
laboratory facilities and even a negative diag- 
nosis from the laboratory should be seriously 
questioned if the clinical findings are very much 
in favor of leptospirosis. This is particularly true 
since penicillin has been reported to be effective 
in at least suppressing this type of infection in 
guinea pigs if administered early in the course 
of the disease.®2° Blumer! reports favorable 
results from the use of penicillin in treating 
leptospirosis during the Normandy invasion. 
Penicillin must be given early in order to sup- 
press the infection and if continued, seems to 
prevent any relapse of the fever. 


SUMMARY 


A case of leptospirosis (Weil’s disease) is pre- 
sented which demonstrates many of the classical 
features of the disease. This is the first case 
reported from this area and there is evidence 
to indicate that this is not a rare disease here, 
since a few mild cases have been observed here 
among the Navy personnel. The importance of 
an early diagnosis is stressed since penicillin has 
at least a suppressive action if given early in the 
course of the disease. 


ADDENDUM 


Since completing the above report, we have 
observed two more cases of Weil’s disease, each 
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manifesting fever, jaundice and a high titer of 
antibodies for the L. icterohemorrhagia during 
convalescence. 
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WATERHOUSE-FRIDERICHSEN 
SYNDROME* 
REPORT OF CASE WITH RECOVERY 


By Cuartes M. Harris, M.D.t 
and 
LAWRENCE R. Leviton, M.D# 


With the Technical Assistance of 
Mep Scott Brown 


Belle Glade, Florida 


Only eight cases of Waterhouse-Friderichsen 
syndrome with recovery have been reported.!* 
The clinical diagnosis of this syndrome is nec- 
essarily open to question, but several important 
criteria have been established. The first of 
these criteria is the presence of a meningococcal 
septicemia with its characteristic petechial or 
purpuric rash. The second is the presence of 
peripheral vascular collapse characterized by a 
very low systolic blood pressure and the usual 


*Received for publication April 30, 1945. 

tSenior Assistant Surgeon (R), United States Public Health 
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signs of shock. To these have recently been 
added the presence of some degree of oliguria 
or anuria, and an accompanying nitrogenous 
retention.” 

The increasing number of successfully treated 
cases which have been reported recently suggests 
that either the adrenal gland damage in this 
disease varies widely in degree, or that recently 
developed methods of treatment, given in the 
earliest stages of the disease, will prevent a pro- 
gression of the adrenal damage to an irreversible 
stage. A combination of both these factors is 
more likely. 

The etiology of the adrenal hemorrhage in this 
syndrome is obscure, and its relation to the 
clinical picture needs clarification. Pathological 
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studies of adrenal glands from cases of Water- 
house-Friderichsen syndrome suggest that the 
adrenal gland damage is due to a peculiar 
affinity of the toxin liberated by the menin- 
gococci for the endothelial lining of the gland’s 
rich sinusoidal plexuses. This theory is used 
as justification for the use of anti-meningococcus 
serum in large doses, although its specific value 
in this syndrome has never been proven. In the 
cases in which death occurs within 24 hours 
massive bilateral adrenal hemorrhages, with com- 
plete destruction of the glandular tissue, have 
been uniformly found.??® In cases with more 
prolonged survival, autopsies have shown only 
moderate adrenal gland hemorrhage, and in 
many such cases death appeared to result from 
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renal insufficiency. Postmortem examination in 
these cases revealed extensive hepatic damage 
indicating a hepato-renal failure.” 

The modern treatment of this disease is based 
primarily on the early control of the septicemia 
with intensive sulfonamide therapy. 1n addition, 
the neutralization of toxins present in the circu- 
lation with anti-meningococcus serum, and the 
replacement of the adrenal gland secretion by 
the administration of adrenal cortex extract are 
indicated. Penicillin was used successfully by 
Hayes and Whalen® to control the septicemia, 
although Meads, et alii,'* found penicillin less 
effective than sulfonamides in controlling men- 
ingococcal infections. 


The importance of the earliest possibl 
diagnosis and treatment of this syndrome can- 
not be over-estimated. Meningococci may be 
recovered from the characteristic skin lesions by 
simple puncture and smears, and this may be 
used as a valuable adjunct to an early positive 
diagnosis. Chemotherapy should be instituted 
immediately. Sulfadiazine or sulfamerazine 
should be given intravenously initially, and ade- 
quate blood levels subsequently maintained by 
oral administration of the drug. Anti-menin- 
gococcus serum in doses from 40,000 to 100,000 
units intravenously is indicated to combat the 
toxemia. 


The dosage of adrenal cortex extract is not 
well standardized, but it has been used in all 
cases that have survived. The usual dosage is 
10 c. c. given intravenously or intramuscularly, 
and repeated as necessary until the blood pres- 
sure becomes stabilized. In addition, blood 
plasma and glucose solutions should be used 
intravenously. 


CASE REPORT 


F. M., a 22-year-old Negro, was admitted to the 
Belle Glade Migratory Labor Hospital at 7:00 p. m. on 
February 23, 1945, complaining of fever, chilliness, and 
headache. His illness began 48 hours before admission 
with a hard-shaking chill, followed by a persistent 
severe frontal headache and fever. He vomited five 
times on the day of admission, and complained of pain 
in his arms and legs. For 20 hours previous to ad- 
mission he had not voided, and his bladder was empty 
on admission. The patient lived in a labor camp for 
imported workers at Azucar, Florida, which houses 
600 men. 


Examination on admission revealed an acutely ill 
hyperirritable Negro, with signs of peripheral circulatory 
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collapse. He was bathed in a cold sweat, and his ex- 
tremities and forehead were clammy. The temperature 
was 100° F.; pulse rate 100; and respiratory rate 30. 
The blood pressure was 70/40. The other positive 
findings were limited to a slight rigidity of the neck, 
and a questionable positive Kernig bilaterally. Over the 
volar surface of the left forearm two small erythematous 
macules were found 5 mm. in diameter, and one similar 
lesion was present on the abdomen. These lesions ap- 
peared to be petechiae. The skin was very dark, and 
identification of these lesions was difficult. The deep 
reflexes were absent; the pharynx was normal; and 
the spleen was not palpable. 


Blood cultures were collected, and a lumbar puncture 
done. The patient was given 500 c. c. of plasma, fol- 
lowed by 2000 c. c. of 5 per cent glucose in saline 
intravenously, but at the end of an hour the blood 
pressure was still below 80 systolic. At this time 5 c. c. 
of adrenal cortex extract* was given intramuscularly, 
and 5 c. c. slowly by intravenous drip. During the 
next 6 hours the blood pressure fluctuated with peaks 
at 90 systolic, but at the end of this time fell to 75 
systolic. Ten c. c. of adrenal cortex extract was then 
given intramuscularly. The blood pressure steadily rose, 
and after 20 hours became stabilized at 90/60. During 
the next two days this slowly increased to 110/80 
(Fig. 1). 

In addition to the adrenal cortex extract, 30,000 units 
of anti-meningococcus serum were given intravenously 
on admission, along with 3 grams of sodium sulf- 
amerazine. At the end of three hours 3 additional grams 


_ *Adrenal cortex extract (Upjohn) 1 c. c. equal 50 dog units. 


Fig. 2 


This picture, made on the second hospital day, shows 
petechiae of conjunctiva. 
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of sodium sulfamerazine were given intravenously, fol- 
lowing which adequate blood levels were maintained by 
oral administration. 

Four hours after admission 2 fresh petechiae appeared 
in the right conjunctiva (Fig. 2), but no others were 
noted. The patient had not voided in 20 hours before 
admission, and did not void for 18 hours after ad- 
mission despite 3000 c. c. of fluid intravenously. After 
this period of 38 hours anuria, he voided 250 c. c. 
His urinary output slowly increased to normal limits 
on the fourth hospital day (Fig. 1). 

Laboratory work on admission revealed 47,200 white 
blood cells, with 87 per cent neutrophils. The blood 
cultures collected on admission were positive for Type 1 
meningococcus,t but all subsequent cultures were nega- 
tive. The blood non-protein nitrogen was 66 mg. per 
cent on admission, and this remained elevated for four 
days when it returned to normal limits (Fig. 1). Ex- 
amination of the spinal fluid on the first and fourth 
hospital days revealed 20 to 30 white blood cells with 
negative cultures. The blood packed cell volume done 
on the third hospital day was 33 per cent, and the 
icterus index was 7. 

The patient’s general condition appeared much im- 
proved at the end of 24 hours. The restlessness, head- 
ache, and stiffness of the neck had entirely disappeared 
on the fourth day, and his recovery was uneventful 
except for herpes simplex about the lips (Fig. 2). 
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HEREDITARY DEFORMING 
CHONDRODYSPLASIS* 


By D. Srusensorp, M.D.* 
New York, New York 


Hereditary deforming chondrodysplasis, or 
Ollier’s disease, is a developmental disorder of 
growth, the chief features of which are multiple 
exostoses and irregularities in growth of the 
epiphyses. The disease is congenital in origin 
and frequently several members of the same 
family are affected. Transmission takes place 
through the male. 

According to Geschickter,! these exostoses 
and irregularities progress until normal skeletal 
growth ceases at about the age of twenty-two. 
The arrested development in the affected bones 
leads to secondary deformities. According to 
Bauer,” the exostoses are thought to be due 
to a proliferation of cartilage cells arising from 
the epiphyseal plate. The deformities occur most 
commonly in the femur, tibia, fibula, ulna and 
radius. These deformities do not warrant cor- 
rection unless the bony outgrowths impinge upon 
important vessels, nerves or erode adjoining 
bones so that a fracture is likely to result. 


The disease is relatively rare. The following 
case is being reported because it shows the char- 
acteristic features of this disease and is typical 
of the individual’s whole family. 


CASE REPORT 


Rosario, T. Flores, a girl, age 13, a native Chamorro, 
was admitted to the hospital on December 26, 1944, 
because of unsightly bony deformities of the arms and 
legs. These were first noted in the right arm at the age 
of 5, and since then others appeared progressively. The 
growths were uniformly painless and non-disabling. Her 
general health has been good and she is mentally alert 
and intelligent. 

Physical examination showed the patient to be a well 
developed and nourished girl of about 13. The mucous 
membranes were rather pale. Head, eyes, ears, nose and 
throat were not remarkable. The chest was clear 
throughout, and the heart negative. Examination of the 
abdomen was negative. 

The most striking feature of the examination was the 
presence of multiple bony hard tumors of the extremi- 
ties, the most prominent of which were at the upper 
end of the right humerus, in the left scapula, and in the 
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STUBENBORD: CHONDRODYSPLASIS 


distal end of the radius and ulna bilaterally. Both knees 
and both ankles also showed deformities. The tumors 
were irregular, well encapsulated, non-tender and firmly 
attached to the bones mentioned. (Fig. 1.) 

X-Ray: Multiple exostoses of the long bones involved 
both tibia and fibula and the distal end of both femora 
(Fig. 2), and the radius and ulna bilaterally at the 


FAMILY HISTORY OF PATIENT 


Relation to patient Age Sex 


Bones Affected 


andfather .. 68 
(at death) 


Mother 


Daughter 


Both wrists and left knee 
Both ulnae, left radius 
left tibi 

None 

Left wina, femur 


Right\ tibia 
6th rib on left side 
Both radii 


left tibia and ulna 
6th rib on right side 


Both femora, tibia and 
fibula 


Both radii, left ulna 
8th rib on right side , 
Fig. 1 
The hard bony tumors can be noted on the extremities 
particularly the left wrist and on the right leg. 


Table 1 


Fig. 2 
X-ray showing multiple exostoses involving both tibia and fibula and the distal end of both femora. 
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Fig. 3 
X-ray showing bony deformities of the radius and 


Fig. 4 
X-ray showing marked erosion of the fibula by an exostosis arising from the tibia. 
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ulna bilaterally at the wrist. 
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wrist (Fig. 3). These were all growing along the course 
of muscle attachments, arising in the metaphyseal por- 
tion of the long bones. A small one was present on the 
left scapula. In the right ankle the fibula was deeply 
eroded (Fig. 4), by a tumor arising from the tibia, and 
the joint mortice was distorted laterally. 


Laboratory Examinations: The urine was negative. 
The blood count showed the following: hemoglobin 13 
grams per 100 c.c. of blood; red blood cells 3,980,000; 
white blood cells 8,750 with a normal differential. The 
Kahn was negative; the stools were positive for stran- 
gyloides sterocoralis and giardia lamblia. 


Family History: Both parents were living and well. 
The mother had eight children, three of whom had died 
under one year of age. There were five living children, 
the oldest of whom is the case presented. The paternal 
grandfather was known to*have similar lumps on various 
bones of his body. A summary of the findings in the 
various members of the family is presented in Table 1. 

Pathological Report: Microscopic examination of a 
portion of tissue removed from the exostosis of the right 
tibia shows ossifying cartilage in the fragments of the 
tumor. There is no evidence of malignancy. 


SUMMARY 


(1) A case of hereditary deforming chon- 
drodysplasis is presented. 


(2) The presence of deformities in other mem- 
bers of the family is noted. 
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REPORT OF TWO CASES OF PARESIS 
TREATED WITH PENICILLIN* 


By W. R. Rosanorr, M.D.,' 
and 


J. K. Norman, M.D.‘ 
Fort Worth, Texas 


The following two cases are reported because 
they have had somewhat more complete psychi- 
atric study before and after treatment than 
cases of central nervous system syphilis treated 
with penicillin previously reported.’ 


Case 1.—The patient was a 43-year-old Filipino male 


*From the United States Public Health Service Hospital, 
Fort Worth, Texas. 


*Received for publication August 10, 1945. 
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admitted to the USPHS Hospital, Fort Worth, Texas, 
on May 4, 1944, as a transfer from the Naval Hospital 
at Mare Island, California. 


The patient had been well until early in February, 
1944. At that time he was noted to manifest pro- 
gressively increasing irritability. On March 4 he was 
admitted to the sick list because of irrational behavior. 
He was painting the submarine where no paint belonged 
and on several occasions undressed when there was no 
indication to do so. 

Examination on March 4 revealed him to be excited, 
overtalkative, with marked rambling and disconnected- 
ness in his flow of speech. He was disoriented. He was 
so noisy as to require intravenous sedation. He was 
noted to have a prominent perioral tremor, tremor of 
the tongue, and thickness of speech. Spinal puncture 
was done on March 17. The fluid contained 80 white 
blood cells, had a 3 plus Kahn reaction, and a high 
first-zone colloidal gold curve. A diagnosis of paresis 
was made and the patient returned to the United States. 

On the way back, the patient had three epileptic 
seizures of grand mal type. 

Examination at the Naval Hospital at Mare Island 
revealed the patient to be very grandiose and euphoric. 
He promised all his benefactors whiskey, women, and 
beefsteak to their heart’s content. A blood test re- 
vealed a strongly positive Kahn reaction. 

For the most part the patient’s past history was 
irrelevant to the present illness. He was born and 
reared in the Philippine Islands and reached the twelfth 
grade in school there before enlisting in the U. S. Navy 
in 1923. His 21 years of service in the Navy was 
marked by no disciplinary difficulties and his work was 
satisfactory. For 17 of the 21 years he had been in the 
submarine service. He was married but believed all of 
his relatives to have been killed during the period of 
Japanese occupation of the Philippines. He stoutly 
denied ever having had a venereal disease. 

The patient was very noisy and overactive when 
admitted to the USPHS Hospital and remained :o 
until treatment was started. He was very talkative, 
flitting from subject to subject. There was marked 
vacillation of his mood. At times he was irritable and 
wept over minor insults; at others, he was very euphoric, 
elaborating on the ideas that he had great wealth, and 
promising the examiner gifts of money, women, whiskey, 
and so on. His written productions were hardly legible 
and expressed. the same ideas of grandeur. 

Physical examination revealed the right pupil to be 
slightly smaller than the left and to react only slightly 
to light. There was a fine tremor of the lips and 
marked tremor of the outstretched hands. Abdominal 
reflexes on the right side were diminished and there was 
definite incoordination demonstrated on the finger to 
nose test. 

Pre- and post-treatment psychologic studies are sum- 
marized in Table 1. 


Spinal puncture done May 10, confirmed those re- 
ported from the Naval Hospital. All laboratory studies 
are summarized in Table 2. 
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An electro-encephalogram was done May 13. The 
basic rhythm from all areas was found to be 7 to 8 
per second, of around 40 m.v. with no more than one- 
quarter of the record made up of 8% to 10 per second 
activity. There were bursts of 4 to 6 per second waves 
of slightly higher amplitud: (Fig. 1). 

The patient was observed for two weeks before treat- 
ment was instituted. During this time his mental con- 
dition showed no change and on one occasion he was 
observed in a grand mal epileptic seizure. 


Treatment was started May 18, 1944. It consisted 
of a total of 3,000,000 units of penicillin given intra- 
muscularly as follows: 


SUMMARY OF PRE- AND POST-TREATMENT 
PSYCHOLOGIC STUDIES IN CASE I 


Mental Age 


Tests May 18, 1944 August 8, 1944 


(a) Ferguson form boards _11 years 3 mos. 14 years 2 mos. 


9 years mos. 11 years 1 mo. 
(c) Healy number 2 7 years 8 mos. 11 years 4 mos. 
11 years 10 mos. 
(f) King gold opposites... 10 years 9 mos. 11 years 


(g) Hartford deterioration 


(1) Vocabulary age. 12 years 4 mos. 12 years 6 mos. 


(2) Abstraction age _.. 8 years 10 mos. 10 years 6 mos. 


(3) Mental 


(4) Conceptional 
71 $1 


age ........... 9 years 10 mos. 11 years 2 mos. 


‘table 1 


SUMMARY OF BLOOD AND SPINAL FLUID STUDIES 
IN CASE I 


Before Treatment After Treatment 


5-10-44 6-2-44 9-28-44 3-14-45 
Spinal fluid 
white cell 
count _____... 40 6-9 2-3. 0 
total protein - 37 mgm 
per cent 
colloidal gold 5554100000 5544210000 5554100000 1233210000 
Kahn pos. neg. 
Kolmer pos. pos. pos. 
quant. Eagle 
reagin titre. 32, 2 1 
Blood 
eee. 4 plus pos 
neg. 


Table 2 
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May 18, 1944 to May 22—20,000 units every 3 hours 
day and night. : 

May 22 to May 30—10,000 units every 4 hours day 
and night. 

May 30 to June 5—no treatment. 

June 5 to June 20—20,000 units every 3 hours day 
and night. 

Marked clinical improvement wa: noted during the 
first week of treatment and has been maintained to 
the present time (March, 1945). Within 3 weeks of 
the onset of treatment the patient was quiet, no longer 
expressed grandiose ideas, worked steadily around the 
hospital, had the complete freedom of the grounds but 
reported faithfully for his shots. He was retained in 
the hospital until October 8 and repeated examinations 
during the last 3 months he was here revealed no evi- 
dence of mental disease. His,tremors had disappeared, 
his handwriting was much improved, and he had no 
epileptic seizures. He gained 19 pounds in weight 
between the onset of treatm2nt and July 1. 

He was retired from the Navy and discharged from 
the hospital on October 8 with instructions to report 
to the Naval Hospital in San Diego for checkup on 
his blood and spinal fluid. With no more reminding 
he did this and the report was forwarded to us from 
the Naval Hospital. We have recently received a letter 
from him in his own handwriting dated March 21. 
and we know that he has not required to be hospitalized 
again. 

An electro-encephalogram done in October revealed 
an entirely different type of record from that previously 
recorded. The amplitude was lower, especially anteriorly. 
The dominant rhythm from the posterior areas was 
9 to 10 per second, and there were no bursts of 4 to 6 
per second waves. This electro-encephalogram was 
classified as “normal.” 

Pre- and post-treatment Rorschach studies were done 
by Dr. C. Knight Aldrich and were summarized by 
him as follows: “Rorschach examinations were made on 
this patient on three occasions: May 8, June 1 and 
August 26, 1944. These examinations were notable for 
their similarity and for the preservation of response 
noted in all of them. In each examination the patient 
made one response for each card and every response, 
save those on cards IX and X in the first examina- 
tion, concerned some type of meat. He would refer 
to the blot as “beef,” “veal,” and so on, then describe 
in.detail methods of cooking the meat to which he had 
referred. 

The majority of responses were to the whole blot. 
Shape was used as a determinant with use of color in 
describing blood in cards II, III, VIII, and X. Despite 
obvious clinical improvement there was very little, if 
any, improvement as demonstrated by the Rorschach 
technic. The findings were not inconsistant with the 
diagnosis of organic brain disease, with some deteriora- 
tion, but evidence of improvement was very meager.” 


Case 2.—The patient was a 29-year-old white man 
admittcd to the USPHS Hospital, Fort Worth, Texas, 
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December 21, 1944, from Naval Hospital, Mare Island, 

California. 

The patient was well until June 1944 when he had 
the gradual onset of feeling of uncleanliness and un- 
worthiness. He believed himself to be friendless and 
to be a detriment to the Navy. He believed that his 
prescnce was working a hardship on his tent mates 
and because of this he went into the jungle alone. 
He returned to the base four days later only because 
he was hungry. He was then hospitalized and has had 
feelings of extreme guilt, deep depression and a desire 
to die. He often begged to be destroyed because he 
was unworthy. 

At the age of 17 he had a penile lesion that was 
said to be a chancre. He received about 8 arm shots 
and 8 hip shots in a period of 8 wezks. Ten years 
later, on routine examination he was found to have a 
four plus blood Wasserman. In the next nine months 
he received a total of seventy-one arm 
and hip shots. The blood Wassermann 
became negative and he was declared 
cured. In February 1944 he was drafted 
into the Navy and had been in the 
South Pacific about one month when 
the present illness began. He has. been 
married for 8 years and his wife and 
two children are reported to be in good 
health. 

On admission to the USPHS Hospital 
this patient was the picture of dejection. 
Marked depression, and psychomotor 
retardation were noted. At times he 
burst into tears when the subject matter 
being discussed was not depressing and 
at other times seemed untouched emo- 
tionally while discussing his most de- 
pressing ideas. Insight was lacking and 
judgment poor. No disorientation or 
memory defect was noted. On physical 
examination the patient appeared to 
be well developed and well nourished. 
The pupils reacted sluggishly to light. 
The deep tendon reflexes were hyper- 
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Penicillin was begun on January 8, 1945. It was 
given in doses of 20,000 units intramuscularly every 
six hours until a total of 1,080,000 units had been 
given. 

Immediately after completion of treatment the pa- 
tient began to be more cheerful and began to work on 
the ward. Within the next three weeks he lost his 
feelings of guilt, unworthiness, uncleanliness, and desire 
to die. His judgment was poor and insight was lacking 
until about March 5, 1945. This was particularly 
manifest by his unreasonable desire to leave the hos- 
pital and return to his family even though he was 
detained by the Navy until his medical discharge was 
effected. Since March 20 he has been on an outside 
work detail and adjustment has been quite satisfactory. 
More recently he has had complete freedom of the 
grounds. He is cheerful, energetic, and has normal 


Fig. 1 


active. Electro-encephalogram done May 13, before treatment. A shows a typical 


Spinal fluid studies are summarized 
in Table 3. 

An electro-encephalogram done on 
January 5, 1945, showed dominant 914 
to 11 per second rhythm from the 
posterior areas. It was rather irregular 
with numerous runs of low voltage 
irregular slow activity. Hyperventila- 
tion caused an increase in the ampli- 
tude and slight slowing to 7 to 8 per 
second waves. The interpretation was 
borderline electro-encephalogram with 
diffuse irregularity. 


sample of record characterized by a predominating 7-8 per second rhythm 
from all areas. B shows one of the occasiona! bursts of 4-5 per second. 


Fig. 2 


Normal electro-encephalogram obtained October 5, 5 months after treatment. 
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capacity for work. Adequate insight is present and his 
judgment is good. 

An electro-encephalogram was done again on March 
30. It still revealed a mild diffuse irregularity, this 
time complicated by short bursts of 6 per second 
waves, 

Wechsler-Bellevue intelligence test done before treat- 
ment showed the patient to have a verbal I.Q. of 109. 
The subtest scores were unusually consistent and no 
evidence of deterioration was noted. 

The full scale of the Wechsler-Bellevue test was ad- 
ministered on April 5. No appreciable change was noted. 
His full scale 1.Q. was 112, verbal scale 108, and per- 
formance scale 114. 

Two Rorschach examinations were performed by Dr. 
C. K. Aldrich. The first was on December 29, 1944, 
and the second on April 3, 1945. “The first examina- 
tion revealed marked evidence of constriction with six 
responses, five refusals, and no use of color or shading. 
The responses were all popular, one was determined by 
movement, and the other five by form. His responses 
were discussed at length as to their deficiencies and 
throughout the examination many asides concerning 
the patient’s delusional system were injected. In the 
second examination there was a considerable degree of 
improvement. There were 11 responses, some of which 
were determined by color and shading as well as by 
movement and form. Two cards were refused and there 
was no discussion of deficiencies in the responses or of 
the patient’s symptoms. Results indicated a marked 
degree of improvement in the patient’s psychosis: These 
findings are not incompatible with the diagnosis of 
psychosis with organic brain disease without deteriora- 
tion.” 

Case 1 was clinically a classical case of paresis 
that probably had never received any treatment 
for his syphilis except the penicillin administered 
at our hospital. The evidence that prompt arrest 
of the luetic disease process occurred and fas 
been maintained for almost a year seems in- 
controvertible on clinical grounds. No labora- 


SUMMARY OF BLOOD AND SPINAL STUDIES 
IN CASE 2 


Before Treatment After ‘Treatment 
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tory studies so far available are out of harmony 
with our clinical impression. 

The second case presented himself with signs 
of a depression quite typical of a type of 
mental illness developing in persons serving in 
combat areas and seen frequently in this hos- 
pital. Had not the laboratory evidence of paresis 
been found he would have been thought not 
much different from many of our other patients. 
Briefly, our formulation of the case is that the 
essential cause of the disorder was syphilis but 
that the symptoms were very strongly colored 
by the circumstances the patient was in at the 
time the syphilis invaded the brain as well as 
by the patient’s personality. Furthermore, very 
little damage to the brain was necessary to 
precipitate the illness as we were quite unable to 
demonstrate intellectual deterioration. While we 
are inclined to attribute this patient’s marked 
improvement to the treatment of his syphilis, 
we must note that patients presenting almost 
the identical syndrome without syphilis quite 
regularly get well with no specific therapy. 


SUMMARY 


Two cases of paresis have been presented. 
Neither patient received any treatment other 
than penicillin following the onset of the mental 
symptoms, and in both there was definite clinical 
and laboratory evidence of arrest of the in- 
fectious process. One of the cases has been fol- 
lowed ten months and the other five months. 
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BURNS DEFINED OR VISUALIZED* 


By Joun R. GREEN, M.D. 
Independence, Missouri 


Whose fault is it that one hundred “cures” 
for burns were displayed on a placard at the 
Chicago Meeting of the American Medical Asso- 
ciation in 1944? This of course, was to show 
that nostrums still have a deep hold on the 
American public and our profession as well, and 
that something should be done about it. Burns 


1-3-45 2-1-45. 4-5-45 
Spinal Fluid 
white cell count... 54 13 3. 
total protein _...._-«»96.7 mg. 26.9 mg. — 46. mg. 
per cent per cent / cent 
plus 3 plus 3 plus 
Blood 
1 plus 
‘Table 3 
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have always been a disagreeable job clouded by 
a hopeless fatalism. Accidents occurred not fre- 
quently before the war, and recently incendiary 
bombing, flame throwing, burning oil floating 
on water in Naval warfare, and increased haz- 
ards in industry due to speed and poorly trained 
workers have made us “burn conscious.” Burns 
have become a major medical and surgical prob- 
lem. An editorial of Michael L. Mason® in the 
February 1, 1941, Surgery, Gynecology and Ob- 
stetrics, advises us to disregard the unsettled 
problems as to whethei there is a burn toxin’ 


“and to look upon a burn simply as a large open wound 
in which the tissues are badly damaged and seriously 
handicapped both in reparative powers and in resist- 
ance to bacterial invasion.” 


This called for strict aseptic technic; dressings 
that are non-irritant, that would adequately pro- 
tect the surface and produce pressure to pre- 
vent fluid loss from the burned area. Sumner L. 
Koch® of Northwestern University further elab- 
orated upon Mason’s editorial. Harvard Medical 
School, in the ‘Cocoanut Grove Burns and 
Close Fitting Plaster Casts,” offers much sound 
surgical advice. Washington University in a com- 
prehensive treatise on the early treatment of 
burns leading to the skin grafting by Brown and 
McDowell? is a model of modern surgicai man- 
agement. In 1936, Earl C. Padgett?® of Univer- 
sity of Kansas School of Medicine briefly em- 
phasized good drainage and aseptic technic “in 
contradistinction to this and that preparation 
of technic which ignores these principles.” It is 
obvious that much of the early treatment of 
burns has been watchful waiting under aseptic 
management of course, until the wound can be 
covered by a skin grafting. This is indeed ideal 
management to secure a good end result for the 
few who make the grade; but the loss of life and 
body parts, and function is too appalling to pass 
over lightly. The comprehensive definition of 
Mason’s should be itemized and visualized. 

A burn is no ordinary large open wound; but 
the largest possible open wound with the victim 
facing certain destruction and death if imme- 
diate action is not taken to protect and nurture 
millions upon millions of naked living cells which 
have been cut off from their fluid nutritional 
environment and subjected to pressure changes 
and noxious influences from which the entire 
organism will quickly perish if a protective envi- 
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ronment is not immediately restored. Alexis Car- 

rell® has remarked that “the existence of tissue 

cannot be conceived without that of a fluid me- 

dium.” It is at once apparent that surgical 

cleanliness and other necessary technic in treat- 

ing open wounds are inadequate although abso- 

lutely essential in burns. It is rather a problem 

for the basic scientists, the biologist, the chemist 

and the physiologist. In 1917, A. B. McCallum® 

made an extensive study of the body fluids and 

tissues of many animals from jelly fish to man 

and compared the mineral contents of the body 

fluids to the mineral content of sea water. He 

found that the calcium and sodium content of the 

body fluids closely resemble diluted sea water of 

our own day. To explain this phenomenon, Pro- 

fessor Alfred Sherwood Romer in his recent 

treatise ‘Man and the Vertebrates” recounts the 
developmental progress of organisms from the 

single cell into complex tissues and organs. All 

forms of animal life require a saline medium for 
their existence; the ocean water containing the 
essential salty substances is carried to the inte- 

rior of the bodies of the more complex forms; 

there are cHanges in the structure and arrange- 

ment of cells in the gill arches which serve to 
regulate the calcium content of the blood. These 
cells when situated deeper, in‘the body are called 

the parathyroid glands. “Our blood,” writes Pro- 

fessor Romer, “is in a sense an; ‘isolated pool of 
early Paleozoic ocean.” To be sure man is not 

an aquatic animal. His skin oh the outer surface 
would not tolerate ocean water very long even 
in a warm bathtub; but that*part’of the tissues 
denuded of skin is truly aquatic, and that part 
alone should be restored to.ocean water environ- 
ment. To quote again from Alexis Carrell: “An. 
organ may be compared to a pond completely 
filled with aquatic plants and fed by a small 
brook.” 


Calcium sulphate in the form of “specialist’s”’ 
plaster of paris and normal salt solution are well 
adapted to produce an ocean watér environment 
as well as to furnish pressure to the burned skin 
area. This was used as a cast at first of the 
“close fitting” dressing after the type described 
by Levenson and Lund®. It soon became appar- 
ent that the wet plaster of paris in a thin layer 
over skin of the scrotum and parts difficult to 
keep covered with gauze, furnished immediate 
relief from pain. It could be removed without 
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bleeding; and the skin would heal quickly with 
a healthy pink color, smooth and soft. I began 
the search for a reason for this remarkable occur- 
rence. I remembered lectures by Professor H. 
Gideon Wells” on the calcification of a tubercle. 
This was a lead as to a source of information on 
calcium sulphate. Professor Wells had two great 
audiences; the multitude of medical students to 
whom he taught the universal principles of biol- 
ogy; and the select group of scientists of his own 
kind to whom he reported the minute details of 
his research work. From his lecture to the Har- 
vey Society of New York, March 25, 1911, we 
find much information relevant to the use of 
calcium sulphate in the treatment of burns. 
“Calcium Salts,” said Professor Wells, “we can 
isolate, estimate and investigate to our hearts’ 
content and with all the accuracy which modern 
chemical methods afford us.” 


(1) Calcium sulphate is relatively soluble (2.73 grams 


Fig. 1 
Burned skin of back and buttocks with spontaneous 
healing under ‘“‘specialist” plaster of paris. Dark areas 
on thigh, skin graft. 
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per litre in water at 18 degrees C, Kohlransch and 
Rosa). 

(2) Calcium sulphate is not found in calcifying or 
dead tissue. 

(3) Carbon dioxide and blood colloids will cause 
the blood to carry from two to four times the amount 
of calcium salts which can be held in solution in water. 


(4) Calcium salts exert a specific influence on connec- 
tive tissue cells which cause them to take on active 
growth and undergo metaplasia. 

(5) The normal body fluids seems to be nearly sat- 
urated with calcium salts. 

(6) Ammonium carbonate is formed in the metabol- 
ism of animals and this chemical reaction occurs: 


CaSO4 + (NH4)2 = CaCOe + (NH4)2 SOx 


This and more data furnished by Professor 
Wells and others indicate that calcium sulphate 
is of fundamental importance. The calcium 
which is present is absolutely necessary to sus- 
tain life in body cells partially isolated from their 
normal fluid environment. Normal skin appears 
to possess chemical defensive properties as well 
as the insulation afforded by its pavement 
epithelium. Schade and Marchionini* found that 
normal skin is too acid in reaction to be tolerated 
by ordinary pathogenic bacteria. McKim Ma- 
riott’ offers this diagram of chemical elements 
which the animal organism uses to keep the 
body fluids near the neutral point: 


Ca — Mg — H 
Na — K — OH 


Furthermore, Professor Wells says that calcium 
is withdrawn from the blood in acidosis. There- 
fore calcium has at least a synergistic effect fa- 
vorable to the resistance of the skin against bac- 
terial disease. In this connection, one observes 
on the removal of a calcium sulphate dressing 
from a severely burned skin surface, a dry 
healthy looking appearance in the main, with a 
few spots of yellowish or greenish purulent areas 
in the deeper burns. These areas usually prove 
to be complete destruction of the skin or “third 
degree” burns; and the suppuration can be con- 
trolled by applying sulfanilamide powder to them 
at each dressing until they disappear. 

The “degree” of burns appears to be artificial 
and of little value and would better be thought 
of as the gradient. This gradient can be defined 
as the inestimable amount of deeper epithelial 
and other vital elements necessary for chemical 
defense and the regeneration of outer structures 
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of the skin. No gross first, second or third divi- 
sion is worth our effort when unknown millions 
of exposed living body cells require saving to 
the extent of our means of protecting them. 

Brown and McDowell? have suggested, in their 
recent publication, “Skin Grafting of Burns,” 
that the skin does not do well under plaster of 
paris casts. One should hestiate to differ with 
such an excellent, authoritative and altogether 
useful handbook of surgery. This is strictly true 
with heavy thick casts left on for days or weeks. 
The calcium sulphate dressing herein described 
is not a cast, but a dressing of only sufficient 
stiffness to remain in place. This dressing af- 
fords sure protection from contamination of the 
wound; it furnishes adequate immobilization and 
pressure; and, it can easily be removed daily to 
insure drainage and renewal of fresh liquid cal- 
cium and sodium environment for the culture of 
the exposed body cells of the burned area. 

This utilization of calcium in surgery is no 
innovation to physiologists or practitioners of 
medicine to whom the coagulation of blood, the 
rhythm of the heart beat, the ossification of 
bones, the control of skeletal muscle activity, the 
permeability of blood capillary walls, and cell 
membrane and almost all bodily functions, is 
common place knowledge today. 

Photographs of burns are presented as exam- 
ples to illustrate four distinct advantages, in par- 
ticular, which prove the calcium sulphate dress- 
ing, wet with normal saline, to be of unlimited 
applicability. 

(1) It is beneficial for severely 
burned skin of more than half of 
the body surface in all stages from 
the initial dressing to the skin 
graft. It is also used in slag burns 
of evil portent among hot metal 
workers. These burns, of course, 
are merely penetrating wounds and 
require only shaving of hair and 
other means of surgical cleanliness. 

(2) An extensive and deep 
scald of a twelve-year-old girl was 
treated in the office with only 
sterile forceps, a face mask, and 
a bottle of sterile normal saline 
to wet the dry plaster laid on the 
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Twelve-year-old girl with hot water burn of right and left thighs. 
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bandage. This was completely healed in nine 
days, except for a small area of complete 
destruction of skin which healed in three weeks. 


(3) On a denuded donor area it furnished a 
painless dressing. It was removed daily without 
sticking or causing bleeding. The area healed in 
seven to ten days. 


(4) It may be employed as a dressing for the 
graft itself, in which one layer of calcium plaster 
is applied. This is overlaid with a thick dressing 
of gauze wet with normal saline and bound 
firmly with gauze or ace bandage and the dress- 
ing changed every twenty-four hours. This does 
not disturb the grafts or cause bleeding to granu- 
lating surfaces in which the grafts were not 
applied. Only the very thin grafts and those 
in which adequate pressure was not made, 
failed to grow. In the photograph, about one 
hundred square inches of skin was transferred at 
the first operation. A very few small areas had 
to be repeated at a second operation when gran- 
ulating areas were covered; which, it appeared 
earlier, would possibly heal, but which were 
found to be too prolonged without grafting. 


Any discussion of burns, devastating as they 
are, would be lacking in the first great essential 
if mention is not made of prevention. The Shef- 
field Steel Corporation, where a large number 
of men are exposed to open hearth and hot 
metals, has an occasional severe burn. The Mex- 
ican boy, photographed, is from this steel manu- 
facturing plant. The medical director, Dr. Joseph 


Fig. 2 
All healed 


in ten days except small deep burn marked by arrow which healed in three 


wound and wrapped with gauze pale 
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S. Bennett, and the safety engineer, Mr. Arthur 
Asel, have kept in line with the best methods of 
prevention and rendering adequate early treat- 
ment to burns and all industrial accidents. With 
modern equipment, they are carrying on the ex- 
cellent work begun by Dr. A. V. Mulvaney and 
Mr. Homer L. Rogers, in that dark pioneer pe- 
riod of our industrial revolution which reached 
the Middle West a half century later than its 
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beginning in England and the eastern sections of 
our continent. 


SUMMARY 


(1) A burn defined or visualized is a widely 
exposed area of unprotected living body cells re- 
quiring all known surgical technic as well as 
tissue culture. This method, at the present time, 
appears crude but offers a physiological basis 
heretofore mainly ignored in burns. 


Fig. 3 
Rectangular donor area body part which healed in ten days under “specialist” plaster of paris. 


Fig. 4 
Skin graft of left and right thighs healed under “specialist” plaster of paris and normal saline. 
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(2) As a surgical and physiological dressing, 
a one layer “specialist” plaster of paris dressing, 
wet in normal saline and snugly held by a plain 
gauze bandage, offers many advantages: 
(a) It gives immediate relief from pain. 
(b) It can be removed painlessly. It does 
not adhere to anything but hair or suture ma- 
terial. It does not require grease, which every- 
one abhors in the treatment of wounds. 


(c) When applied frequently, normal skin, 
inflamed skin, and granulating areas look pink 
and soft, and, they present every evidence of 
a healthy condition. 

(d) It affords a good means of using sul- 
fanilamide powder, or any antiseptic, if it be- 
comes necessary. 

(e) This dressing is inexpensive, and is 
easily and quickly applied under any condi- 
tion, in an office or a hospital dressing room. 
It would be ideal on board a ship or in an 
army field hospital. 


(f) A good condition to estimate its worth is 
on donor areas and in the dressing of skin 
grafts. 
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A CRITIQUE OF THE FREE SKIN GRAFT* 


By Joun F. Pick, M.D.t 
Chicago, Illinois 


The modern development of skin grafting, at 
once stands out as one of the most formidable 
events in surgery and at the same time represents 
a contribution to therapeusis at least equal 
in import to the recent developments in chemo- 
therapy. 

Historically, skin grafting is at times measured 
from the time of one Branca, a “Wound Doctor” 
of Catania, who lived in 1442. It is he who, 
through information coming out of India, prac- 
ticed “grafting” by the sliding in of pedicled 
tissues adjacent to a defect; a method con- 
temporarily known as the “Indian method of 
repair,” or sometimes referred to as the “French 
method.” Not until 1597 when Tagliacozzi 
described the use of tissues pedicled on an 
extremity, specifically the arm, now referred to 
as the Italian method of grafting, can there be 
said to have taken place the rebirth of. plastic 
surgery. Both methods naturally, due to lack 
of asepsis and proper armamentaria, were prac- 
ticed by only a few and eventually fell into dis- 
repute. 

Skin grafting, particularly as it is commonly 
thought of in America, should on the other 
hand be said really to have begun with the 
Swiss surgeon Reverdin, who in 1869 reported 
his experiences in a case, with what he termed 
the “greffe epidermique.” Reverdin reported 
upon a patient who had lost the skin of his 
thumb, to which were transferred two little 
morsels of skin. Each of these was a thin bit 
of epidermis about two millimeters square and 
was laid upon the granulating surface of the 
injured finger. Such was the birth of what 
we now refer to as epidermic, epithelial, or thin 
razor grafting. 

In 1872 Ollier, and again in 1874 Thiersch 
pointed out certain objections to Reverdin’s 
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method; such as the protracted healing time, 
the scarring of the graft, its loss under weight 
bearing, its tendency to contraction, and, its 
cosmetic shortcomings. Both Ollier and Tiersch 
had independently found greater advanages in 
using thicker skin. As Ollier expressed it, ‘“In- 
stead of using’ bits of epidermis, as Reverdin 
does, I use large grafts, four, six or eight centi- 
meters square including not only the epithelium, 
but part of the derma.’”’ That in reality may 
be looked upon as the birth of the so called “split 
graft,” of Blair and Brown of St. Louis. 

Soon, of course, certain shortcomings of even 
this more substantial piece of skin of Ollier and 
Thiersch made themselves apparent and sur- 
geons again reverted to the second Italian method 
of grafting, now referred to by us as the full 
thickness graft. 

Wolfe of Glasgow, in 1875, induced resurg- 
ence of the full thickness skin graft, by con- 
structing a successful lower lid. But within a 
period of ten years, the virtues of even the full 
thickness graft seemed to have been exhausted. 
Its difficulties, more than its shortcomings led 
to Nass’ redescription of the Indian and first 
Italian operations, which have thus far stood 
the test of time. 

Since that period of tissue transplantation, 
not much of the fundamental has been added 
to plastic surgery. The only recent additions to 
skin grafting have for the most part been am- 
plifications and elaborations of the ideas of 
Branca, Tagliacozzi Reverdin, Ollier, Thiersch, 
Wolfe and others. These new additions are 
for the most part represented by the tube graft, 
first used by Filatov, more often credited to 
Sir Harold Gillies; the epithelial inlay of Esser, 
and the essentially mechanical contributions 
made by the American plastic surgeons, Blair, 
Brown, Padgett and others in the designing of 
instruments for the mobilization of skin grafts. 
All else that has been contributed to skin graft- 
ing since the time of the pioneers, may better 
be said to constitute amplification rather than 
discovery. 

With the invention of the various dermatomes, 
for the most part contributions of America to 
the art, skin grafting has been placed on a more 
scientific and accurate basis. The evaluation of 
that American contribution to plastic surgery, 
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and its effects upon surgery in general, is the 
main purpose of this paper. Its proper evalua- 
tion should lead to a better understanding of 
skin grafting and hence to better surgery. 

As the matter stands now, it seems to me, 
skin grafting has reached a period not unlike 
that suffered about three years ago by the 
sulfa drugs. With the advent of the various 
machines for the easy procurement of skin 
grafts, the practice of skin grafting has become 
a more or less commonplace thing and hence in 
the hands of the occasional operator a kind of 
tempting cure-all for almost any tissue de- 
ficiency. It therefore may not be remiss to 
take inventory of our present knowledge of and 
experience with skin grafting. 


THE FREE SKIN GRAFTS 


A free graft is tissue which as such, in one way 
or another, through deliberate surgical effort 
loses complete contact with its source and be- 
comes an integral part of a recipient site; in 
contrast with a pedicle which though transpcsed 
always maintains at some point vascular com- 
munion with its place of origin. 

At this point I shall venture an opinion. It 
is my belief that the decision to use a free 
graft, is an admission of therapeutic defeat. Upon 
the premise that the best functional results can 
be realized in surgery only by proper anatomic 
reconstruction, it becomes immediately apparent 
that the use of a tissue totally and at once 
severed from the body economy, can only be a 
kind of substitute for physiological surgery, es- 
pecially if that tissue is at one and the same 
time anatomically incomplete, as is an epidermic 
or split graft. Additionally, the extravagant use 
of the free graft, has lead to a kind of surgical 
patch work which it should be the aim to avoid 
if at all possible. 

The many names attached to the various types 
of skin grafts in use, are almost legion. It 
must be particularly bewildering to the general 
surgeon. Let me call attention to the fact, that 
when all of the popular names for grafts are 
reduced to a common denominator they can, 
not only historically but microscopically be re- 
duced to three catagories; the epidermic graft, 
the split graft, (thick or thin) and the full 
thickness graft. To these may be added one of 
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more recent origin which differs microscopically 
and clinically, as well as therapeutically, from 
the other three. That one is the dermic graft, 
which will be discussed presently. The afore- 
mentioned three categories of skin grafts more 
or less represent the Reverdin, the Ollier, (or 
Thiersch) and the Wolfe graft. I say more or 
less, because strictly speaking neither Reverdin 
nor Ollier thought of their grafts in terms of 
an accurate anatomic third dimension and its 
physiological implications, so much as in terms 
of size. Although both Ollier and Thiersch 
recognized that the virtue of the skin graft 
increases with its thickness, they nevertheless 
did not think of them in terms of microscopic 
accuracy. 

As time goes on, the necessity for understand- 
ing the skin graft in terms of microanatomic 
thickness rather than simple geometric size, is 
becoming more and more apparent. There is a 
quite definite relationship between the anatomic 
thickness of a skin graft and the physiological 
experiences of that tissue after its imbedding. 
Other things being equal, the clinical results 
also vary accordingly. Since the physiological 
experiences of a graft are dependent on its 
microscopic rather than its geometric thickness 
and size, it is not logical to expect a split graft 
of 15/1000 of an inch from under the arm and 
one of the same thickness from the infra- 
scapular region, to produce the same clinical 
results. For a split graft of that thickness from 
‘the back, notorious for the volume of its epi- 
dermis, can never yield the clinical results of a 
graft of the same thickness taken from say the 
lower chest where the epidermic layers are very 
thin. Therefore a graft of 15/1000 inch taken 
from the anterior chest or the underarm, 
would be a thick split graft containing much 
of the derma. Because in the case of the back- 
skin one is employing a layer of tissue that has 
for the most part reached a decadent physiologi- 
cal stage, whereas in the case of the anterior 
chest, the graft including much of the derma 
which has far greater physiological potentialities 
than the former, the ultimate clinical results 
measured in months or years, should be and are 
different. 

We too often forget that the skin is an organ: 
it is an organ just as much as the liver, the 
lung, the kidney or the brain. And insofar as 
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nature controls the physiology and economy of 
organs, she in the same way controls the des- 
tinies of parts of organs when used as grafts, in- 
cluding skin. Nature also never fails to register 
the consequences of radical injury of an organ, 
as that injury is related to the organism as a 
whole. It is therefore not only a surgical tragedy 
when much of the skia is lost at one time, as in 
an extensive burn, but a physiological mistake 
and poor clinical judgment in my estimation, 
further to deplete the integrity of the body 
economy by indulging in extensive skin grafting 
under such circumstances. Physiologically it 
must be and clinically it has become quite ap- 
parent, at least to my eyes, that superimposi- 
tion of skin loss through grafting upon extensive 
skin loss through burning, leads to more or less 
permanent disturbance in the physiology of the 
organism. The thicker the grafts mobilized in 
such cases the more rapid and certain of course 
the eventual physiological consequences. It has 
therefore been my practice, in extensively burned 
patients, who otherwise are in good general 
condition, to auto-graft as soon as possible only 
the joint surfaces of the extremities rather than 
a whole extremity, thereby guaranteeing func- 
tion of a part without injuring the whole for 
the sake of cosmetic appearance. Where auto- 
grafting is not feasible, homo-grafting is a 
temporary therapeutic rationalism, to expedite 
physiological rehabilitation and conservation of 
the organism. - 
Nature knows only one kind of skin. That is 
the skin of the microanatomist and the physi- 
ologist. It is the skin represented in the full 
thickness graft. Hence when anything less is 
used as a graft than what actually constitutes 
skin, it should not be surprising to learn from 
experience that nature sooner or later, steps in 
to compensate for that which is lacking, by 
throwing in fibrous tissue. Hence the late sub- 
cutaneous contractures following split grafts. 


Though the art of splitting skin has been an 
immense contribution to surgery, the split graft 
nevertheless remains in the eyes of nature a sub- 
stitute, particularly is that true of the Ollier- 
Thiersch variety or thin split graft. Both the 
epidermic and split graft are the product of 
man’s ingenuity. Though they are practically 
indispensable in a large number of selected cases, 
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they are biologically incomplete and hence fre- 
quently clinically inadequate. 

I have said that both the epidermic and the 
split grafts are surgically indispensable; as are 
the sulfa drugs medically indispensable. But 
when reason is superceded by ease of applica- 
tion and by habit, then it is when a surgical 
privilege may even become a nuisance. Hence it 
is that quite frequently one is forced to excise 
one kind of graft and replace it with another, 
more in keeping with the functional demands of 
the injured part. 

Until a better evaluation and general ap- 
preciation of the aforementioned principles is 
realized, skin grafting will be subject to abuse 
and misinterpretation. 


THE CATEGORIES OF SKIN GRAFTS 


What now shall we say constitutes the three 
categories of grafts? For purposes of scientific 
accuracy, as well as mutual understanding, an 
epidermic graft should be one which never 
reaches in microscopic thickness beyond the 
stratum germinativum of the skin. Anything 
more than that in microscopic thickness, but not 
yet containing all of the anatomic and physi- 
ological elements of the skin, may well be de- 
signated as a “split graft.” A full thickness 
graft would then be one containing all of the 
microscopic layers as well as all of the physi- 
ological elements of skin. It then becomes 
obvious that the geometric thickness of a desired 
and indicated graft would be dictated by the 
part of the body from which the skin was taken. 
The clinical application of such a yardstick 
would lead to greater uniformity of results and 
better understanding of functional consequences. 


At this point it might be well to mention the 
dermic graft. It is one containing only the ele- 
ments which constitute the derma or true skin. 
It was first used by Lowe in 1912. It is obtained 
by cutting the epidermic layers from the derma 
and then amputating the latter in almost any 
geometric size or pattern. This graft can be 
well used in place of fascia; as suture material 
and as a buttress in filling out shallow de- 
pressions. 
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INDICATIONS 


Now what of the indications for the various 
types of grafts. It has been found, particularly 
frorn the tremendous experience accumulated in 
this war, that the epidermic graft serves best, 
in all but rare exceptions as a kind of temporary 
biological dressing. Its uses in general may be 
stated succinctly by saying, that it is indicated 
in any condition where the external loss of 
tissue is of such magnitude that the early per- 
manent dressing of the wound is imperative to 
the saving of the patient or the preservation of 
his health. It is functionally inadequate because 
minus the underlying derma, it is inelastic, it 
does not wear, it shrinks, discolors, and adheres 
or “freezes” to structures it covers, thus im- 
peding their function. 

Of the indications for the use of the split 
graft, thick or thin, it may be said in general 
that where the loss of tissue involves no more 
than the subcutaneous fatty layer, a split graft 
can be used with reason and satisfaction. It is 
functionally adequate in only selected cases 
and its general use for any type of skin loss 
is not always good surgical judgment. Where 
the loss involves more than the skin and sub- 
cutaneous tissue and providing the remaining 
defect is not bare bone, a full thickness graft is 
indicated and may be found sufficient. 

Finally, when a skin graft is contemplated, 
one should be decided upon that as nearly as 
possible reconstitutes the loss in terms of 
anatomy. 


HIGH LIGHTS IN CLINICAL COURSE 


The epidermic graft can either be just laid 
and splinted to its bed with pressure dressings 
or basted to the edges of the wound. Other 
things being right, it should be looked at on the 
fourth to sixth postoperative day, at which 
time the graft should have “taken.” It should 
be dried well and dressed dry for five more 
days, after which it is ready for exposure, but 
not for wear. At night, for a period of two 
weeks applications of cocoa-butter may be used, 
to keep it from drying out too quickly. As in- 
dicated heretofore, this graft should “take” in 
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almost 100 per cent of cases and can even be 
placed into an unclean or relatively infected 
field with fair chance of survival. 

The split grafts on the other hand are best 
sutured accurately to the edges of the wound. 
There is no question in my mind, that poor 
postoperative scars about the graft edge are the 
result of poor apposition and suturing. Much 
ado is made over the imperativeness of proper 
bone alignment in fractures, yet little is it real- 
ized that that fundamental principle applies to 
the end results obtained in the repair of any 
injured tissue. It has been my experience that 
meticulous apposition and splinting are even 
more important in soft tissue surgery than in 
bone surgery. 

The split graft after operation should have 
a snug pressure dressing over it which should 
not be disturbed for a minimum of eight days, 
unless complications set in. This like all free 
grafts should have one or two puncture drain- 
age wounds in the place most dependent when 
the patient is in bed. “Pie crusting” of grafts 
is discouraged. It leads to necroses about the 
puncture wounds; outgrowth of granulation 
tissue and poor cosmetic results. If the recipient 
bed is perfectly dry; no clots are left under the 
graft; dressings over the graft are snug, two 
or three intelligently placed small puncture 
wounds, depending on the size of the graft, are 
all that is necessary. 

The graft should be inspected on the eighth 
day; dried and redressed in dry form for an- 
other ten days after which it can be exposed, as 
a rule. It is not wise to subject it to wear and 
tear for an over-all period of six weeks. 

The full thickness graft must be, as_per- 
fectly as is possible, sutured into its bed under 
slightly more tension than it enjoyed at its point 
of origin, because for seventy-five to one hun- 
dred hours, it is forced to live on only the 
plasma which can be gathered up by the inter- 
cellular spaces from its new bed. It is most 
important to have absolute and leveled layer to 
layer apposition of full thickness skin. 


Splinting must be as nearly perfect as is 
possible. Dressings in the management of full 
thickness grafts are as absolutely important as 
anything which goes to make up the operation. 
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It has been my practice to place one layer 
of white vaseline, scarlet red or xeroform gauze 
on the graft. This is covered by a layer of one 
to two inches of damp cotton; that is covered 
by a two or three-inch layer of mechanics waste 
which is covered by gauze and then bandage. 
To me the important layer is the damp cotton. 
In two or three days the cotton dries out and 
has a compact starchy feel. It splints the graft 
into its bed as plaster of Paris should an ex- 
tremity to the torso. 

Finally, there are certain rather dependable 
clinical signs, a sort of reversible triad, which 
render quick information as to the condition of 
a graft, even before inspecting it. These signs 
are pain-odor-temperature or temperature-odor- 
pain. The order of development of the two sets 
of symptoms, is determined by the primary cause 
of trouble in a graft. The “P.O.T.” as contrasted 
with the ‘‘T.O.P.” means that the graft is suf- 
fering with primary necrosis, due to inadequate 
circulation, resulting in pain, then odor from the 
decomposition of the necrotic material and 
finally temperature due to absorbtion and/or 
infection. Whereas in the “T.O.P.” triad the 
graft is suffering from necrosis due to infection 
which sets up the clinical picture by a rise in 
temperature instead of pain. When a patient’s 
first complaint is pain on the third to fifth day, 
in the grafted area, and particularly when he is 
inclined to point with a finger to the painful 
spot under the dressings, the probability is that 
that there is trouble with the graft due to 
necrosis resulting from disturbed or originally 
poor apposition and so inadequate circulation. 
If on the other hand the patient has been de- 
veloping a temperature, usually after the second 
or fourth day and this is paralleled or more 
often succeeded by pain, the destruction of the 
graft is due to infection. The pain in the in- 
fected case is of a more gradual onset and inter- 
mittent character, whereas the pain of necrosis 
is of a more immediate development and of a 
rather continuous character. 


Unless one of these triads is present, one 
should never worry about the graft or allow curi- 
osity to precipitate adversity by “peeking” 
under dressings. 
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INTERVERTEBRAL DISC LESIONS* 


GENERAL DISCUSSION AND CONSIDERATION 
OF TREATMENT IN MILITARY SERVICE 


By Exum WALKER, M.D.* 
Atlanta, Georgia 


Much knowledge has been gained in recent 
years which has culminated in a better under- 
standing of the problems of low back pain and 
-sciatica. It has become increasingly apparent 
that sciatic pain is usually caused by an intra- 
spinal lesion which physically irritates one or 
several nerve roots. Diverse lesions causing sci- 
atica are encountered producing clinical pictures 
so similar that the nature often cannot be de- 
termined until disclosed at operation. But the 
mechanisms by which the symptoms are pro- 
duced are strikingly similar. 

Of all lesions producing the sciatic syndrome, 
those involving the intervertebral disc have been 
by far the most frequently disclosed. Other 
lesions which have been found to produce sci- 
atica include hypertrophy of the ligamentum 
flavum, spondylolisthesis, fractures, gunshot and 
shrapnel wounds, marginal osteophytes, neo- 
plasms of the cauda equina, intraspinal inflam- 
matory processes, and injury or tumor of the 
sciatic nerve itself. This presentation is limited 
to a discussion of the disc lesions. 

It is generally agreed that the low back pain 
and the radiating sciatic pain are caused by dif- 
ferent mechanisms. Either may occur alone 
though both are usually present to some degree. 
The term low back pain may be referred to as 
the pain in or near the midline of the lumbosa- 
cral region. It is felt that this pain is local in 
origin and due to involvement of ligamentous 
structures. These are presumed to be those which 
enclose and support the disc or those forming the 
articular capsule of the apophyseal joints, and 
possibly others. This presumption is supported 
by the fact that local pain can be produced by 
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direct stimulation of these structures during 
operation. The so called sciatic radiation is g 
root pain and is due to direct mechanical stimy. 
lation, of one or more of the nerve roots. The 
location of the pain and paresthesias produced, 
along with the sensory and reflex changes, are of 
considerable aid in determining which nerve root 
is involved and consequently the level of the 
lesion. 

The nerve roots are most vulnerable where 
they cross the disc and are seldom subjected to 
physical irritation elsewhere. The most laterally 
placed root on each side lies in a relatively nar- 
row space formed by the disc ventrally and the 
ligamentum flavum dorsally. This space becomes 
further narrowed during certain movements of 
the normal spine, and sometimes the nerve root 
is actually compressed. This can be observed in 
the dissecting room by manipulating a specimen 
prepared by making a mid-sagital section of the 
intact spine. It is presumed that the experience 
of one’s “foot going to sleep,” from sitting in a 
certain position, may be caused by such com- 
pression. This could easily result from ischemia 
of a segment of the nerve root and consequently 
a physiologic neural block. Evidence has been 
collected to support this hypothesis and may be 
published later. If it will be kept in mind that 
the dimension of this space varies with each al- 
teration of posture it will be easier to understand 
the symptoms and clinical course produced by 
disc lesions. 

There are different types of affections of the 
discs which produce nerve root irritation. In a 
minority of the cases there is an actual rupture 
of the annulus fibrosis with an extruded portion 
of the nucleus pulposis compressing one or sev- 
eral roots. This lesion is easy to localize and when 
disclosed at operation the cause of the pain is 
quite apparent. If the herniated portion of the 
disc is removed the sciatic pain is usually re- 
lieved and this is the type of situation in which 
the best results are obtained. More often the 
disc is found to be intact but seems to bulge too 
far into the canal, or it may be flat and soft and 
the interior found to be disrupted. By keeping 
in mind the anatomy and the disturbed mechan- 
ics it becomes apparent that the nerve root irri- 
tation results not alone from the extruded por- 
tion of the disc, but also from other mechanisms. 

If the disc is disrupted and softened the super- 
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incumbent pressure may cause it to be squeezed 
beyond the vertebral margins and compress the 
nerve roots. In addition, the excessive motion 


" allowed by the ruptured disc may compress the 


nerve roots between the margins of the vertebrae 
and the apophyseal joints. This abnormal situa- 
tion is not corrected by the type of operation in 
general practice today. This may in part explain 
why many patients continue to have some pain 
after the herniated portion of the disc has been 
removed. A new idea to control this will be re- 
ferred to later. 

The degree of disability resulting from a disc 
lesion is measured by the pain which the patient 
suffers. The treatment, therefore, is directed 
toward the relief of his discomfort. It is well 
known that the pain will usually subside, to an 
extent, with no other treatment than rest and 
time. Sleeping with boards under the mattress 
and the wearing of a lumbosacral support may 
help. Since the pain is usually kept up by the 
daily stress on the spine the pain may be mini- 
mized or controlled by regulating his physical 
activities. In addition, he may be taught how to 
protect his back. In a sense, the conservative 
treatment consists of teaching the patient how 
he can best live with his disability. If his pain 
is not severe this is the treatment of choice. 


When the pain is intensely acute, or when it is 
chronically recurring to a disabling degree, sur- 
gery offers the best chance of relief. Even after 
surgery, though, often he must continue to live, 
to an extent, with his disability. At the present 
time the surgical treatment is fairly well stand- 
ardized and is directed toward the removal of 
the protruding mass of disc tissue. The relief 
from pain is often very gratifying from this pro- 
cedure. The acute root pain is usually relieved 
and often the patient is entirely free of pain and 
able to continue with his former work. But a 
certain percentage, perhaps half the cases oper- 
ated upon, continue to have disability to some 
degree though they are generally considerably 
improved. This persistent pain is no doubt due, 
in large measure, to the increased mobility al- 
lowed by the disruption of the disc itself. Simple 
removal of the protruding portion of the disc 
alone does not correct the initial lesion and re- 
store the normal functions of the disc nor is it 
alone sufficient to attain certain and complete 
relief. That this is true would be attested by 
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any surgeon who has had considerable experi- 
ence in operating upon these cases. 

In an attempt to be more certain of relieving 
the pain some neurosurgeons have advocated, in 
addition to the usual procedure, section of the 
sensory portion of the nerve root involved. I 
have resorted to this in a number of selected 
cases and in general the relief of pain has been 
most gratifying. Section of the root leaves a 
permanent area of diminished sensation over the 
skin of the leg and foot. While this is an objec- 
tionable feature, the average patient is not dis- 
turbed by the sensory change and willingly ac- 
cepts this sacrifice for the relief of his pain. If 
there are several roots involved, or if there are 
multiple lesions, one cannot expect to free his 
patient of pain by the section of a single nerve 
root. 

Attempts have been made to immobilize the 
vertebrae about the disc by various types of 
fusion. The results following fusion do not seem 
to be greatly different from those after simple 
removal of the herniated disc. A fusion requires 
more extensive surgery and usually prolongs con- 
siderably the time of convalescence. 

One cannot expect to be able to restore a disc, 
which has been ruptured, to its former state. It 
would seem, however, that if the disc space could 
be maintained in a widened position that this 
might do much to protect the nerve roots and 
cntrol the pain. This would increase the space 
which the root passes through and would further 
tend to correct the excessive mobility. To an 
extent this would restore the important functions 
of the disc. To accomplish this one immediately 


thinks of filling the space with some material. To — 


be able to repair the disc by filling the defect 
with some rubber-like material would appear ideal 
since this would more nearly restore its notmal 
elasticity. To date, no such material which could 
be safely used, is available. There are, however, 
several metallic substances which may be perma- 
nently buried in tissues. It seemed logical that 
a ruptured disc might be repaired and held per- 
manently widened by a metallic device. This 
would not restore the quality of elasticity, but 
might well prevent the excessive mobility, and 
in turn the mechanical compression of the nerve 
roots. I have devised such a metallic device but 
in the military service there has been no oppor- 
tunity to test its practical value. 
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While much progress has been made toward a 
better understanding of the etiology and treat- 
ment of low back pain and sciatica there are cer- 
tain phases of the problem yet to be solved. 

That the problem of management of these 

cases differs considerably in military service from 
that in civilian practice is well known. The con- 
scious or unconscious desire of certain individ- 
uals to evade their wartime responsibilities is a 
factor of major importance. It has been our 
practice to be ultra conservative in considering 
any radical treatment. Only those whose disabil- 
ity is definitely service connected and who show 

a sincere desire to get well and return to duty 
are considered for surgery. The percentage that 
are returned to duty following surgery is consid- 
erably influenced by the general state of morale 
on the ward at the time. On an average we have 
been able to return to full duty about sixty per 
cent of enlisted men and all of the officer pa- 
tients operated upon. These men must, however, 
depend largely upon their own ingenuity to pro- 
tect their backs from excessive strain. It has not 
been possible to be certain that they are as- 
signed to restricted duty. We have no available 
follow-up reports to determine what percentage 
have been unable to carry out the duties assigned 
them. From scattered reports we know that 
many of them have done well even at moderately 
heavy duty, while others have failed. 

SUMMARY 

Sciatic pain is usually caused by an intra- 
spinal lesion which physically irritates one or 
several nerve roots. Diverse lesions are encoun- 
tered but those involving an intervertebral disc 
are most common. 

The symptoms are due not alone to nerve root 
pressute by the extruded mass of cartilage, but 
also to the excessive mobility, resulting from the 
disrupted disc. 

Conservative treatment is best if effective. The 
standard surgical treatment consists of removal 
of the protruded portion of the disc. This does 
not correct the initial lesion nor will it alone 
attain certain and complete relief. 

Section of the nerve root involved often pro- 
duces relief of pain but leaves a permanent sen- 
sory loss. While this loss of function is objec- 
tionable the disability is minor. 
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Attempts at immobilization by spinal fusion 
have not been uniformly successful. The proce- 
dure is a major one, and the convalescence is 
prolonged. 


A metallic device has been designed to insert 
into the disc space to keep the vertebrae wedged 
apart. It is hoped that this may diminish the 
excessive motion and minimize the nerve root 
irritation. There has been no opportunity to test 
its value. 

In evaluating a disability in the military serv- 
ice the conscious or unconscious desire of certain 
individuals to evade their wartime responsibili- 
ties is a factor for major consideration. Our pol- 
icy regarding treatment has been generally con- 
servative. Only those whose disability is defi- 
nitely service connected and who show a sincere 
desire to get well and return to duty are consid- 
ered for surgery. Of those operated upon about 
sixty per cent of enlisted men and all officers 
patients have returned to duty. Some of these 
have been unable to perform the military duties 
to which they were assigned, but most of them 
were capable of doing light work comfortably. 


UNUSUAL GLANDULAR MANIFESTA- 
TIONS OF MUMPS* 
EXTRA-SALIVARY LOCALIZATION 


By Harry J. Scumivt, M.D. 
Biloxi, Mississippi 


Mumps is generally defined as an infectious 
and contagious disease with characteristic locali- 
zation in the salivary glands, principally the 
parotid gland. The recognition of the disease by 
this manifestation accounts for the fact that the 
infection is commonly referred to as epidemic 
parotitis. Since the diagnosis of the infection 
is usually made by the obvious localization in 
the salivary glands it becomes apparent how the 
disease could be erroneously regarded as being 
specific for these glands with occasional com- 
plications involving other parts of the body. 

Without practical serological or bacteriological 
methods, the diagnosis of non-salivary mani- 
festations is most difficult. Consequently it 
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would be impossible to estimate the incidence of 
mumps in those cases not accompanied by path- 
ology of the salivary glands. The limited dura- 
tion and the mild character of the disease have 
aided in obscuring the true clinical picture of 
the infection. 

Greene and Heeren! in a detailed study of 
100 cases found non-salivary involvement in 43. 
These manifestations could be attributed to 
mumps because of the associated characteristic 
involvement of the salivary glands. 

As noted by the so-called complications, the 
infection appears to kave some predilection for 
glandular structures elsewhere in the body. 
Pathologic changes have been found in prac- 
tically all of the major glands, especially the 
sex glands. There is thought to be some 
physiologic relationship between the salivary 
glands and the sex organs. The high incidence 
of orchitis in young men and boys may be 
partly due to the ease of its recognition be- 
cause of the external location of the testes. 
Discomfort in the pelvic region of females might 
not attract the same attention. Prostatitis and 
mastitis have likewise been reported. Swelling 
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of the female external genitals, as occasionally 
noted in the literature is probably due to in- 
volvement of the Bartholin’s glands. Involve- 
ment of the pancreas, thyroid, thymus and 
lachrymal glands has also been reported. 


Swelling of the cervical lymph nodes is so 
common that it can hardly be considered as 
specific. It probably results from the secondary 
periparotitis. No mention could be found of any 
case in which there occurred either a primary 
or secondary involvement of any discrete lymph 
node in a manner similar to that usually mani- 
fested in the salivary glands. 


CASE REPORT 

A white boy, age 6 years, was found to have tem- 
perature of 101.4° and slight swelling in the region of 
both parotid glands. There was known exposure to 
mumps and the diagnosis was apparent. That evening 
the temperature was 103° with marked swelling of the 
parotid glands. Supportive treatment was instituted. 
There was a gradual subsidence of the swelling and on 
the fourth day the temperature remained normal. The 
patient remained in bed for several days and was 
allowed to be up and about the house under observa- 
tion until the eighth day. 


On the tenth day, the patient complained of pain in 
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Chart showing temperature curve with successive glandular involvement. 
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the region of the submaxillary glands and examination 
revealed a tender swelling of both glands. The tem- 
perature was 101.6.° The swelling and pain gradually 
subsided and the temperature was normal on the twelfth 
day. 

On the thirteenth day, the temperature rose to 101.6° 
and the patient complained of pain in the upper region 
of the right thigh. Examination revealed a_ swelling 
of the right femoral gland with marked tenderness. 
The swelling was about 5 cm. in diameter and the 
skin over the swollen gland was tense but not reddened. 
No wound or lesion could be found on the leg or foot. 
The leukocyte count was 8,000 with the following 
differential: 


Lymphocytes 68 per cent 
Monocytes .................-. 1 per cent 
21 per cent 
Stab cells 6 per cent 
Segmented cells.......... 15 per cent 
Eosinophils 10 per cent 


The swelling gradually subsided and on the fifteenth 
day, the temperature was normal. 


The characteristic feature of the femoral 
adenitis was the close similarity to the usual 
parotitis of mumps. The maximum swelling 
was noted at the onset and gradually diminished 
as the temperature subsided. The appearance 
and course of the swelling were not suggestive 
of a pyogenic lymphadenitis resulting from an 
infected wound nor did the blood count indicate 
the presence of infection. 


Two other cases were seen during the same 
epidemic, in which similar involvement of the 
femoral gland was noted without manifestations 
in the salivary glands. 


A white female, age 5 years, was confined to the 
bed with a sudden onset of fever of 102° and marked 
swelling of the right femoral gland. The child had been 
repeatedly exposed to mumps for two weeks prior to 
her illness. No other glandular enlargements could be 
found on physical examination. There was no evidence 
of infected wounds on the leg or foot. On the third 
day the temperature remained normal and the swelling 
of the gland gradually subsided. 

A colored male, age 6 years, was seen with a tem- 
perature of 103° and painful swelling of the right fe- 
moral gland. The onset was sudden. Several cuts and 
bruises were noted on the foot but none showed evidence 
of infection. All treatment was purposely avoided in 
order that the course of the illness could be observed. 
The following day, the temperature was 99°; the pain 
and swelling of the gland was markedly reduced and 
the patient elected to be up and about the house. On 
the third day the temperature was normal and the gland, 
though yet palpable was not painfui. 


The clinical course: ‘these two cases was 
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identical with that of the first in which the 
femoral involvement followed the typical mani- 
festations of mumps. The distinguishing feature 
of these cases was the sudden onset of the fever 
with the maximum swelling of the femoral gland 
and the gradual subsidence of all signs and 
symptoms within three days. In all of the cases, 
the manifestations were similar; the skin was 
tense but not reddened; the swelling was some- 
what diffuse probably due to an associated 
periadenitis. The diameter of the swelling in 
each case was about 5 cm. 

The report of these cases not only demon- 
strates another manifestations of mumps but like- 
wise substantiates the opinion of others that 
the infection is not to be considered a local 
disease with possible complications, but rather 
a systemic disease capable of producing path- 
ological changes in many different and highly 
specialized tissues. Wesselhoeft? expresses the 
opinion that non-salivary manifestations of 
mumps are far more frequent than is generally 
believed. The diagnosis of mumps is rarely con- 
sidered unless the usual parotitis is present as a 
pathognomonic sign. Consequently it would be 
impossible to estimate the incidence of the disease 
without salivary gland involvement. 

Since the disease is usually considered to be 
of a trivial nature, the full conception of the 
infection has not been realized. Brooks? states 
that 
“we have apparently added but little to the picture of 
the disease as given by Hippocrates, who defined it as 
a disease of children and young male adults, noting 
the involvement of the salivary glands, the absence of 
suppuration and the frequency of orchitis.” 

There exists a wide discrepancy in the opinion 
of writers regarding the immunity of mumps. 
Comby* mentions a case in which there were 
no less than five distinct attacks, each one 
marked by fever and general symptoms and each 
involving different glands or organs. Fifty per 
cent of the soldiers who had mumps at Camp 
Upton during the first World War gave a his- 
tory of having had the disease before.* In this 
report, the author expressed his belief that im- 
munity is more a matter of immunity of prev- 
iously involved glands rather than of a general 
or systemic condition. This consideration is of 
utmost importance in as much as involvement of 
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lasting immunity. Subsequent infections may 
present diversified manifestations most difficult 
to diagnose. 

The author attended a white male, age 42 
years, with a sudden onset of fever of 104° and 
pain and swelling of the left testicle. The tem- 
perature subsided on the fourth day and on the 
seventh day there was a recurrence of the hyper- 
pyrexia with a painful swelling of the right tes- 
ticle. The temperature returned to normal on 
the eleventh day and the swelling of both tes- 
ticles gradually subsided. There was no past 
history or evidence of either urinary or venereal 
infection. A young adult in the household had 
had mumps two weeks prior to the patient’s 
illness. The orchitis could undoubtedly be at- 
tributed to mumps in spite of the fact that the 
patient was thought to have had the infection 
with parotid involvement as a child. 

Considering that immunity might be of a local 
nature and that salivary adenitis is not a neces- 
sary sign, close observations were made for 
other possible manifestations during the recent 
epidemic of mumps. 

It was noted that there was a rather high 
incidence of abdominal disturbances that may 
have been due to acute pancreatitis. In every 
case the onset was sudden with epigastric pain, 
nausea and vomiting. Tenderness without rigidity 
was present in the upper abdomen in the region 
of the pancreas. In the more extreme cases there 
was evidence of prostration. Some patients had 
a constipation and others diarrhea. The duration 
of the illness, regardless of treatment was three to 
five days. No common cause could be attributed 
for the disorder nor were there histories of 
dietary indiscretions. It was further noted that 
these cases frequently occurred in the same 
families at intervals of two to seven days. The 
disappearance of these abdominal disturbances 
with the subsidence of the epidemic of mumps 
is of some significance. Since definite diagnosis 
was not possible, these observations are re- 
ported as circumstantial evidence of probable 
pancreatic manifestations associated with an 
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epidemic of mumps. Acute pancreatitis is re- 
ported to have occurred in seven to eight per 
cent of mumps as recognized by salivary gland 
involvement.! 

It is worthy to note that all of the cases men- 
tioned in this paper occurred in the same epi- 
demic. This is in accord with the views of others 
who note that epidemics vary in severity, in- 
fectiousness and tendency to present varied mani- 
festations. This may be attributed to a change 
in the virulence of the virus. 

Whereas mumps does not present a serious 
problem, these studies are presented purely in 
the interest of a more complete knowledge of the 
infection. The consideration of non-salivary 
gland involvement may adequately explain many 
obscure disorders associated with epidemics of 
mumps. 

The work of Enders®> may aid in determining 
the full extent of the infection. This investigator 
has employed a complement fixation test in 
which the antigen consisted of a dilute suspension 
in saline of the infected parotid gland. The dif- 
ficulty in obtaining the antigen will limit the 
use of this test; however it may prove of def- 
inite value in diagnosis in the more serious cases 
such as meningo-encephalitis without salivary 
gland manifestations. 

It was found that the specific complement 
fixing antibody was usually absent in the earliest 
stage of the clinical disease, appeared shortly 
thereafter, increased markedly in amount and 
then decreased to persist for at least some months 
following recovery. 

Using the test in a series of normal individuals 
of varying ages, antibody occurred in about 92 
per cent of the sera of those giving a positive 
history of mumps. Fifty per cent of the sera 
of those who denied having had the disease con- 
tained the antibody. Similar results were ob- 
tained in using the same antigen as a skin test. 

Not infrequently individuals are encountered 
who have never contracted the disease even 
though repeatedly exposed. Considering the 
highly contagious character of the infection and 
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the results obtained by Enders we may reason- 
ably assume that many patients have had the 
disease without salivary gland manifestations. 
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NARCOLEPSY* 


By E. T. Brapinc, M.D. 
Johnson City, Tennessee 


About one-third of the patients who seek “i, 
cal advice are victims of disturbances of sleep. 
The majority of these patients complain of 
insomnia of one type or another, but not a few 
have excessive drowsiness or sleepiness as their 
presenting symptom. It is with the latter that 
we are concerned in this discussion. 

The word “narcolepsy” is frequently misused 
as a general term to refer to any disorder in 
which excessive sleepiness is the major symptom. 
Correctly used, the term “narcolepsy” should be 
limited to refer to a definite disorder character- 
ized by frequent attacks of sleepiness which come 
on suddenly and are irresistible, although the 
circumstances may be inappropriate and ex- 
cessive fatigue absent. The large majority, if 
not all, of the cases of narcolepsy are also af- 
flicted with cataplexy: muscular weakness and 
loss of muscle tone induced by laughter or other 
emotional excitement. It is possible that true 
narcolepsy exists without true cataplexy, but 
many excellent neurologists maintain that unless 
cataplectic attacks are present, a diagnosis of 
narcolepsy cannot be sustained. 

We are all familiar with the sleepiness which 
occurs with fatigue or after a heavy meal. Prob- 
ably all of us have been guilty of going to sleep 
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under circumstances which are embarr 

such as in church, and probably few of us have 
not had the desire to sleep in circumstances that 
might even be dangerous, as when driving a car, 
It seems to be characteristic of people who are 
obese that they can sleep with less provocation 
than less weighty and more alert individuals, 
Somnolence is characteristic of certain organic 
diseases such as pituitary disorders and hypo- 
thyroidism. The sleepiness of these disorders, 
however, should not be termed “narcolepsy” but 
should be called “hypersomnia” for it represents 
an accentuation of an entirely normal function 
and the somnolence on these occasions occurs 
only under conditions which induce sleep in 
normal people. 

The term “narcolepsy” literally translated 
means “seized with sleep,’ and the use of it 
should be limited to cases in which the attacks 
of sleepiness are sudden (not preceded by a 
period of drowsiness) and occurring under condi- 
tions that are not conducive to sleep in normal 
individuals. 

Cases of narcolepsy have been reported as 
early in life as fifteen years and as late as fifty. 
It is more prone to affect men than women. 
Although it is found in many cases as an after- 
math or associate of organic brain disease, the 
etiology of the majority of cases is unknown 
and ‘the disease as a rule is not associated with 
evidence of nervous system pathology. The exact 
anatomical location of the lesions causing nar- 
colepsy is not known. There is a great deal of 
evidence to the effect that the control of sleep 
is a function of the hypothalamus. Most of the 
available evidence points to the area of the third 
nerve nucleus as having an important function 
in the production of sleep, and there is no ques- 
tion that there is a close connection between 
sleep and the ocular nuclei. The available evi- 
dence indicates, moreover, that the sleep center is 
probably bilateral, for Globus’ reports two cases 
in which prolonged somnolence was associated 
with discreetly circumscribed lesions in the 
hypothalamic centers. The lesions were bilateral 
and symmetrical. If the sleep centers were 
bilateral, it would account for the rarity of 
somnolence in third ventricular growths. 


In the past two years I have seen and studied 
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four cases which I present to illustrate phases of 
the problem of narcolepsy. 


The first case is that of a twenty-four year old farm- 
hand who reported for examination at the insistence 
of his employer after he had damaged two trucks dur- 
ing sudden attacks of sleepiness. His trouble had been 
present for four years. The patient’s family and 
marital history were unimportant. 

He dated his present illness to an attack of measles 
in 1935. A few days after the onset of measles he de- 
veloped delirium, fever, headache, diplopia, and profound 
weakness. His acute symptoms lasted for about two 
weeks, but for several months afterward he was weak 
and his muscle coordination was poor. Within four or 
five months, however, he considered himself to be well. 
A few months later, or approximately a year after his 
acute symptoms, he began to have sudden attacks of 
abnormal sleepiness. The attacks were more frequent 
late in the morning and early in the afternoon and 
were so sudden and irresistible that, regardless of what 
he was doing when the attacks came on, he would have 
barely sufficient warning to get off his feet before he 
went to sleep. The attacks of sleepiness usually lasted 
about ten minutes before he spontaneously awakened, 
but he had frequently been awakened by being shaken 
or by having cold cloths applied to his face. After he 
awakened, he felt alert and able to carry on his work 
without any “hang-over” or drowsiness. Approximately 
one year after the attacks of abnormal sleepiness began, 
he noticed the onset of cataplectic attacks. These he 
described as attacks of sudden bodily weakness and 
generalized hypotonia coming on with laughing or with 
excitement of any kind. He did not lose consciousness, 
but his muscles lost their tone and he was incapable 
of movement or speech for a few seconds. He was con- 
sidered a reliable and energetic worker and, aside from 
the attacks described, he had no complaints. 

The physical examination was essentially negative 
except for a weakness of ocular convergence. X-ray of 
the skull showed a calcified pineal body. 

He was given ephedrine in 3/8 grain doses three times 
a day and this treatment completely controlled his 
attacks. Subsequently, benzendrine sulfate in doses of 
5 mg. three times a day were found to be effective. 
His relief from the attacks of sleepiness was much more 
marked under benzedrine therapy than was his relief 
from the cataplectic attacks, although the cataplexy 
was markedly improved. The last report I had on this 
patient was that he was still able to control his attacks 
and to do his work safely and satisfactorily as long as 
he persisted in taking benzedrine or ephedrine. He 
was not consistent in following treatment, however, 
and after several lapses during which near accidents 
occurred, his employer dismissed him. This case is a 
true narcolepsy, originating in an attack of encephalitis 
and can properly be termed “post-encephalitic nar- 
colepsy.” 


The second case is that of an unmarried electrical 
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worker, thirty-one years of age, who was examined in 
February, 1941. The patient’s past history was unim- 
portant. His chief complaint was of attacks of sleep- 
iness which he said had been present for two years. Two 
years prior to his examination, with no history of 
previous illness, he began to notice attacks of abnormal 
sleepiness which usually occurred after heavy meals 
or when fatigued, but which not infrequently occurred 
under unusual and even embarrassing circumstances. He 
had fallen asleep when friends were visiting him; at 
times after a meal in a restaurant he might fall asleep 
in full view of the other patrons. Associated with his 
attacks of somnolence, he had noticed weakness of 
momentary duration under emotional stress. When he 
was excited or angry, he suddenly became weak and 
for a few moments incapable of movement or speech, 
although he did not lose consciousness. He once had the 
embarrassing experience of falling asleep while talking 
to his best girl, and the rather emphatic remarks of the 
lady (who evidently possessed a colorful vocabulary) 
not only woke him up, but so excited him that he had 
one of his attacks of cataplexy. He had no other physical 
complaints except that he gained weight consistently for 
several years, his weight increasing from 155 to 195 
pounds. The majority of this increase in weight oc- 
curred before the onset of the attack, but he had gained 
about 20 pounds during the two years he had suffered 
from the malady. At the time of his first examination 
he weighed 215 pounds. Since the attacks began, he 
had been more sluggish than before, had frequently 
found himself drowsy, and had found it more easy to go 
to sleep after a meal, when fatigued, or overheated. His 
physical examination aside from definite obesity was 
essentially negative. His basal metabolic rate was minus 
four. Infected tonsils were found and their removal 
advised. 


This patient was given a reducing diet and was ad- 
vised to take 5 mg. of benzedrine sulfate three times a 
day. When he last reported, approximately six months 
later, he had reduced his weight to 175 pounds and had 
found that he could control the attacks of sleepiness by 
taking 5 mg. of benzedrine at the first inkling of an 
attack. Since his reduction in weight, he was much more 
energetic, more alert, and less inclined to sleep. He still 
had definite attacks, however, and during emotional ex- 
citement had at times noticed loss of muscle tone 
characteristic of cataplexy. The diagnosis in this case 
should be that of narcolepsy associated with hyper- 
somnia secondary to obesity. 

Case three was that of a farmer, aged 55, who was 
examined for an insurance company for permanent and 
total disabilities. He complained of attacks of weak- 
ness and sleepiness which he said had been present for 
seven years. The onset of his disorder was rather in- 
definite but was first called to his attention when he 
fell asleep in his car and ran into a ditch. Since that 
occurrence, he has been subject to attacks of sleepiness 
and of weakness. The sleepiness occurred primarily after 
activity, during the hot part of the day, and after a 
heavy meal. During an attack his sleep was natural and 
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after twenty minutes of sleep, he awakened spon- 
taneously unless he was awakened sooner by some 
nearby noise. His sleep was always preceded by drowsi- 
ness. Although he had driven a car repeatedly during 
the past seven years, he had never fallen asleep nor had 
any accidents. His driving had been limited, however, to 
trips requiring no more than half an hour. 

During the previous two years he had what he 
described as “crying spells.” These apparently were 
attacks of ordinary weeping and came on following 
exertion or from being overheated or at times spon- 
taneously. During the attacks he felt nervous and rest- 
less and would either sit in a chair or get up and walk 
around. In reality he described three types of attacks. 
First, attacks of sleepiness coming on only under con- 
ditions conducive to normal sleep and having invariably 
a prodromal period of drowsiness. Second, attacks of 
weakness occurring under much the same conditions as 
those producing sleep and third, crying spells as described 
above. Inquiry shows that despite the above attacks, 
he was still doing much the same type of work he had 
been doing for years, namely, supervision of a stock 
farm and trading in cattle and farm products. 

Examination disclosed a large heavy man who looked 
healthy and strong. He appeared to be of a rather 
phlegmatic temperament. He was composed and an- 
swered questions readily. Except for his obesity, the 
physical and neurological examinations were negative. 
Laboratory examinations including basal metabolism, 
were all within the normal limits. The blood pressure 
was 120/84. This patient had been sent to the neurolog- 
ical department of one of our large clinics where a 
tentative diagnosis of narcolepsy was made. It was 
disclosed upon questioning him, however, that his ex- 
amination was rather brief and somewhat superficial. 


I do not see how a diagnosis of narcolepsy can 
be sustained in this man’s case. The attacks ac- 
cording to his own descriptions were not char- 
acteristic of narcolepsy by any stretch of the 
imagination, nor were any cataplectic attacks 
described at all, although upon questioning him 
he made what was apparently an effort to es- 
tablish the presence of cataplectic attacks. A 
great deal of time was spent with the patient 
and a persistent endeavor was made to get as 
clear a picture as possible of his physical condi- 
tion. After all this effort, we could not avoid 
the conclusion that he was simply an obese 
farmer with mild hypersomnia and an intense 
desire to be supported by the insurance company 
for the rest of his life. 


The fourth patient was a young girl 15 years of age 
who complained of attacks of “fainting” which had 
been present for about four years. During this time she 
had noticed that, when emotionally excited, the muscles 
of the body would suddenly relax so that while she 
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could see and hear and was fully aware of what went 
on around her, she could not speak or move. In a few 
seconds she would recover completely. She had noticed 
also, during the past four years, that she had attacks of 
sleepiness which came on at any time and were not 
preceded by drowsiness. As she explained it, she could 
“go to sleep at any time and anywhere.” The attacks 
of sudden sleepiness were rather infrequent, and she 
did have definite hypersomnia in that it was easy 
for her to go to sleep and she went to sleep with less 
provocation than was true of the other girls with whom 
she associated. Her past history and family history 
were negative. Her physical examination was entirely 
negative except for a mild acne. She was given ben- 
zedrine 10 mg. b.id., with marked improvement. The 
diagnosis in this case was narcolepsy of a very mild 
degree. 

In the treatment of true narcolepsy the use 
of ephedrine was a long step forward. In 1932 
John B. Doyle? reported fifty patients treated 
with ephedrine sulphate of which two were not 
helped, eight were moderately improved, and 
the remaining 37 were either markedly improved 
or completely relieved. Hall* in 1934 reported 
two cases which were completely relieved by 
ephedrine therapy. Doyle* reported previously 
in 1931 six cases treated with ephedrine, five 
were completely relieved of both somnolence and 
cataplexy and in the sixth case there was marked 
improvement. Foster Kennedy® in 1939 re- 
ported five out of six who were markedly helped 
with ephedrine treatment. He believes that ephe- 
drine is more effective in relieving cataplexy than 
somnolence. More recently the use of benzedrine 
has been advocated and Prinzmetal® and his as- 
sociates in 1935 reported the use of benzedrine 
in nine cases of narcolepsy in which all obtained 
complete relief from the attacks of sleeping and 
practically complete relief from their cataplexy 
under berzedrine therapy. They conclude that 
benzedrine is much more effective than ephedrine 
and that it may give success where ephedrine has 
failed. Ulrick in 1937 reported nine cases treated 
with benzedrine with more satisfactory results. 
He emphasizes in his report the absence of bad 
effects from benzedrine even when used in cases 
of arteriosclerosis and high blood pressure. Wil- 
son® in 1934 made the interesting observation 
that the carotid sinus reflex was hyperactive in 
narcolepsy patients and suggested that physical 
stripping of the carotid sinus might cure the 
disorder. I was unable to demonstrate increased 
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irritability of the carotid sinus reflex in this 
group of patients and I can find no record in 
the literature of this suggestion having been 
followed. In the cases which I have seen, 
ephedrine and benzedrine were equally effective 
in one, benzedrine gave practically complete re- 
lief in two, and in the other case no treatment 
was deemed necessary. 

The prognosis in narcolepsy with demonstrable 
nervous disease is the prognosis of the underlying 
disorder. The prognosis of those cases in which 
no etiology is found is excellent as to life, but 
poor as to recovery without treatment. 


SUMMARY 


(1) Narcolepsy is defined as a disease of the 
nervous system characterized by attacks of sleep- 
iness with acute onset, with meagre or no warn- 
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ing and occurring under circumstances that are 
not conducive to sleep in normal individuals. 
True narcolepsy is usually associated with cata- 
plexy. 

(2) Four cases are presented of which three 
are true narcolepsy. 


(3) In three cases the disorder was effectively 
treated with benzedrine and/or ephedrine. 
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EDITORIAL DEPARTMENT 


THE CINCINNATI MEETING 


All arrangements for the thirty-ninth annual 
meeting of the Association in November in Cin- 
cinnati under the sponsorship of the Campbell- 
Kenton County Medical Society of Kentucky 
were pronounced delightfully pleasing, comfort- 
able and convenient by the assembled guests. 
More hotel rooms were accorded the convention 
than had been promised, and every available 
sleeping space was filled without too much 
crowding. As many visitors were turned down 
as were permitted to attend the meeting. The 
number of registrants, though small for a 
Southern Medical meeting, made for greater 
enjoyment for those fortunate enough to be 
present. As much preparation and effort went 
into the programs and scientific and technical 
exhibits as would have been expended for twice 
as many. The pent up effort of the war years 
seemed to have broken loose and essayists may 
be said to have reached a five-year peak. En- 
thusiastic speakers presented much new work to 
eager groups. Fourteen hundred and eighty 

| physicians were registered, with a grand total, 
ij including ladies, exhibitors, nurses and students, 
of more than twenty-three hundred. 


Visiting women were especially pleasantly and 
hospitably entertained by the Campbell-Kenton 
County Medical Society hostesses. The unusual 
number of high grade movie theaters in Cin- 
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cinnati, plus a large number of good stage shows, 
furnished added inducement for attendance at 
this meeting. Visitors were agreeably surprised 
at the quantity of desirable merchandise in the 
shops for sale at reasonable prices. 

Scientific and technical exhibits occupied a 
great deal of attention from all. Awards for 
outstanding scientific exhibits were as follows: 
First to Drs. John Adriani and Ray T. Parmley, 
of Louisiana State University School of Medicine 
and Charity Hospital, New Orleans, for their 
exhibit on saddle block anesthesia; and Second 
to Drs. Clarence E. Gardner, Arthur James and 
Will C. Sealy, of Duke University School of 
Medicine, Durham, for their exhibit on chest 
injuries. 

Dr. E. Vernon Mastin, President, of St. Louis, 
presided ably over the meeting, and Dr. M. Y. 
Dabney, of Birmingham, was installed as next 
year’s President. 

The new President-Elect, chosen at Cincinnati 
to serve in 1947, is Dr. E. L. Henderson of 
Louisville, long known and esteemed in the 
Association. The wide range of offices which he 
has held in medical groups attest his ability and 
deep interest in organized medicine. 

The meeting adjourned with plans still ten- 
tative for next year’s convention, the Executive 
Committee of the Council at its meeting in May 
to complete them. It is agreed that since this 
year’s meeting, which was the most difficult pos- 
sible because of the times, was remarkably suc- 
cessful, next year’s will present fewer obstacles. 
Hotel space is still the scarcest commodity and 
the greatest unknown factor, but a few months 
may solve some of its problems. The meeting 
next year will be held. 


STRUCTURAL AND FUNCTIONAL 
ASPECTS OF HEART DISEASE 


The awarding of the Research Medal of the 
Southern Medical Association to Dr. Tinsley 
Randolph Harrison, for his work in cardio- 
vascular disease will doubtless awaken further 
interest in the newer concepts of heart disease. 
Harrison received the medal “in recognition of 
his outstanding contributions toward the elucida- 
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tion of structural and functional aspects of 
cardiovascular disease and particularly of prac- 
tical problems arising from failure of the cir- 
culation.” 

The problem which confronts the physician 
seeing a patient with a heart complaint is two- 
fold: 

(1) Does this patient have heart disease? ; 
and 

(2) Does this patient have, or is he likely to 
have, heart failure? 

The answers to these two questions are arrived 
at by two entirely different methods. 

The decision as to the presence or absence of 
heart disease is made by examining the heart 
itself. The most common sign of such disease is 
enlargement, which may be determined in most 
instances by physical examination, but occasion- 
ally requires x-ray examination for confirmation. 
The second most common finding, which is 
pathogonomic of heart disease, is the presence 
of a murmur in diastole (including presystole). 
Murmurs occurring in systole may or may not 
mean heart disease; rarely do so if faint, but 
when loud usually mean heart disease, especially 
if they are heard at the apex or to the right of 
the sternum. Less frequent definite signs of 
heart disease are a pericardial friction rub, cer- 
tain arrhythmias such as heart block or auricular 
fibrillation, etc.; and, of course, certain electro- 
cardiographic changes. However, the latter 
should not be taken too seriously, because there 
are numerous conditions outside the heart which 
may affect the electrocardiogram and produce a 
false impression in the physician’s mind if heart 
disease is present. Furthermore, in a fair number 
of instances of even serious cardiac disease the 
electrocardiogram is normal. It should be em- 
phasized again that the decision as to whether 
or not heart disease is present is made by ex- 
amining the heart itself and by objective meth- 
ods such as palpation, percussion, auscultation, 
the x-ray, and the electrocardiogram. 

The situation is quite otherwise when we come 
to the question of heart failure. Once the de- 
cision has been made that heart disease is 
present the problem becomes that of determin- 
ing the presence or absence of heart failure, be- 
cause this is the condition which the physician 
treats. One cannot, except in the most excep- 
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tional instances, permanently reduce cardiac en- 
largement; and one can never repair a valve 
lesion. However, one can treat with considerable 
success the manifestations of heart failure. 

Heart failure may be said to consist of three 
stages, which may exist singly or in combina- 
tion. The first stage is that of diminished 
cardiac reserve in which the patient with def- 
inite heart disease begins to experience shortness 
of wind on the performance of an effort which 
he could previously carry on with comfort. It 
should be pointed out that the detection of 
this stage is made not by examination of the 
heart, but by the evaluation of the patient’s h‘s- 
tory and the consideration of the severity of 
his exertional dyspnea in relation to his age, sex, 
size, weight, and previous hab‘ts of exercise. 

The second stage of heart failure consists of 
congestion of the lungs, brought about by failure 
of the left side of the heart. In this stage the 
patient begins to experience shortness of wind 
at rest (frequently occurring in paroxysms), de- 
velops a cough (usually unproductive), has rales 
at the bases of the lungs, displays increased 
vascular markings in the x-ray film of the chest, 
and exhibits prolongation of the circulation time 
through the lungs. 

The third stage of heart failure is that of 
systemic engorgement due to failure of the right 
side of the heart. Here the veins become dis- 
tended, cyanosis (usually of mild degree) ap- 
pears, the liver is enlarged, and edema (usually 
beginning at the feet and ankles and extending 
progressively up over the body) becomes mani- 
fest. 

It cannot be emphasized too strongly that the 
diagnosis of failure of the left and right sides of 
the heart, respectively, which often at a later 
stage occur together—is made not by examining 
the heart itself but by examining the patient 
as a whole. 

Thus, while a diagnosis of heart disease de- 
pends on examination of the heart, the prognosis 
and the treatment depend on the examination 
of the patient as a whole. Hence, the frequent 
tendency to listen to the heart only, take an 
electrocardiogram, and remain satisfied is to be 
strongiy deprecated. In order to examine a 
patient’s heart, one has to examine the entire 
patient. 
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DR. JAMES WILKINSON JERVEY 
IN MEMORIAM 


In the death of Dr. James Wilkinson Jervey 
November 1, 1945, the Southern Medical Asso- 
ciation lost one of its past presidents and a most 
distinguished member. His ability and personal 
charm were widely acclaimed and he held a 
large number of high offices in scientific organi- 
zations. He took an active part in the associa- 
tion’s work and meetings until very recent years. 

Born in Charleston, South Carolina, on Oc- 
tober 19, 1874, he attended the University of 
South Carolina and the Medical College of 
South Carolina, receiving his M. D. degree in 
1897. From the beginning of his medical career, 
he was interested in eye, ear, nose and throat. 
His first graduate work was in this field at the 
New York Eye Infirmary. He located in Green- 
ville, South Carolina, in 1898, and continued 
his private practice there throughout his life. 
He did graduate study in Europe in 1908 and 
again in 1913. 

Dr. Jervey was a Diplomate of the American 
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Board of Ophthalmology and of the American 
Board of Otology and Laryngology. He was 
President of the South Carolina Medical Asso. 
ciation in 1912-1913. He was President of the 
American Laryngo-Rhino-Otological Association 
in 1933-1934. He served as Secretary-Editor of 
the South Carolina Medical Association Journal 
in its younger days. He was a fluent and scin- 
tillating speaker. 

He is survived by his son, Dr. J. W. Jervey, 
Jr., of Greenville, South Carolina, this year’s 
Chairman of the Section on Ophthalmology and 
Otolaryngology, a daughter, Mrs. Addison Ingle, 
of Charleston, and his wife, Mrs. J. W. Jervey, 
Sr., of Greenville. 

An individualist and a man of many interests 
who believed in and worked for the medical pro- 
fession, Dr. Jervey will be long remembered and 
missed by his many friends. 


TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1920 


Life Insurance and Alcohol.i—In the midst of present 
day afflictions and deplorable tendencies, many of 
which may well sap our confidence in the title of 
humanity to occupy this footstool as a dominating 
organism, there may be discerned some mitigating and 
distinctly hopeful signs * * * there is actually an 
awakening of the physical conscience of the people. 
Communities are becoming ashamed of high death rates 
and morbidity rates * * * If man is indeed to free 
himself from evolutionary influences alone * * * he must 
classify and evaluate the menacing factors in his en- 
vironment. Alcohol is obviously one of those menacing 
jactors. * 

The first important contribution of life insurance 
offices on this question was that of the United Kingdom 
and General Provident Institution of Great Britain, 
which made a comparison of the mortality among total 
abstainers and the supposedly moderate users during 
the period 1866 to 1910. This showed an excess mor- 
tality of 37 per cent among the users of alcohol * * * 
Every effort was made by cautious actuaries and 
statisticians in this country to pick flaws in this evi- 
dence * * * until the report of the medico-actuarial 
investigation in this country, covering the experience of 
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Fisk, Eugene Lyman: The Relationship of Alcohol to Modern 
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Irene T., Ralph B. Houlihan and George McL. 
Lawson, Charlottesville, Va.: Resistance of Alpha-Hemo- 
lytic Streptococci to Penicillin 683 

Rose, Frederick E., Millstadt, Ill., and Samuel C. Little, 
Birmingham, Ala.: Acute Porphyria: Report of Two 


Cases 737 
Reape, W. R., and J. K. Norman, Fort Worth, Tex.: 
Report of Two Cases of Paresis Treated with Penicillin . 819 
Ross, J. N., and H. E. Plenge, Boston, Mass.: Roentgen- 
ologic Examination of the Stomach with Patient under 
Sodium Pentothal Anesthesia 183 
Rosser, an Dallas, Tex.: Diverticulitis: Indications for 


Rouse, “Milford O. and Cecil O. Patterson, Dallas, Tex.: The 
Treatment of Esophageal Neoplasms: A Plea for Active 
rapy Plus Minimum Confi 140 
Ruffin, Julian M., William A. Perleweie and David Cayer, 
Durham, N. C: The Clinical Significance of Glossitis 
and Cheilosis in Deficiencies of the B-Complex... 111 
Rusk, Howard A., St. Louis, Mo.: The Army Air Forces 
Convalescent Training Program: Its Contribution to the 
Medicine of Tomorrow 12 


Sanders, John T., New Orleans, La.: Factors Influencing the 
Morbidity and Mortality Rates in Gynecologic Surgery, 
on an Analysis of Five Hundred Consecutive Cases 
in Private Practice 209 
Sapero, James J., and Fred A. Butler, Washington, D. C.: 
Postwar Tropical Disease Problems in the United States. 459 
Schmidt, Harry J., Biloxi, Miss.: Unusual Glandular Mani- 


festations of Mumps: Extra-Salivary Localization... 834 
Seaman, James A., Springfield, Mass.: The Importance of 
Endocervicitis in_ Urological Tract Infections —— 
Seelig, M. G., St. Louis, Mo.: Talcum as an Operati ng 
Room Hazard 
Seliger, Robert V., Baltimore, Md.: The Psychiatric Salvag- 
ing of Industrial Manpower in e*%: Se 799 


Sexton, Daniel L.. Wm. Macdonald, J. T. Von “ Brueggen 
and R. .O. Muether, St. Louis, Mo.: Clinical Experi- 
ences with Thiouracil 443 

Shafer, J. C., A. J. Crutchfield and D. C. Smith, Char- 
lottesville, Va.: Fever Therapy with Intravenous Foreign 


Protein in Neurosyphilis — 194 
Sharp, Jr., W. K., Bethesda, Md.: Suggested Formula for 
Financial Aid to Local Health Jurisdictions —....... 417 


Sheldon, Jr., Luther, Washington, D. C.: Navy Medicine 
in the War 


Sherman, James E., Houston, Tex.: Some Newer Aspects 
of Erythrocyte Formation’ and Its Clinical Significance: 
Sherrill, John D., Birmingham, Ala.: Carpal Bone Injuries. 306 
Signorelli, John J., and Louis L, Friedman, New Orleans, 
La.: Penicillin and Heparin in the Treatment of 


Pneumococcal Meningitis: Case Report -. 776 
Simon, Frank A., Louisville, Ky.: The Pathogenesis: “of 

Atopic Eczema. 530 
Smith, D. C., J. C. Shafer and AL “Crutchfield, Char- 

lottesville, Va.: Fever Therapy with Intravenous Foreign 

Protein in Neurosyphilis 194 
Smith, Leslie M., El Paso, Tex.: Sporotrichosis: Report of 

Four Clinically Atypical Cases _.. 505 
Smith, Tom E., Texz:: Historical ‘Sketch of. Proctology 

in the South — Pi 431 


Smolik, Edmund A, “Leopold ‘Hofstatter, “Anthony K. “Busch 
and James F. Clancy, St. Louis, Mo.: The Results of 
Surgical Treatment in One Hundred Cases of Chronic 
Mental Illness 604 

Spies, Tom D., and L. Joe Berry, Birmingham, ‘Ala., and 
Charles A. Doan, Columbus, O.: A Note on the In- 
fluence of ‘Folic Acid’ on Leukocyte Equilibrium in 
Malnourished Patients 590 


Spies, Tom D., L. Joe Berry and “Joseph K. Cline, Bir- 
mingham, ‘Ala.: ‘The Influence ‘of a White Fraction 
from Reticulogen on Leukocyte Equilibrium... 656 

Spies, Tom D., Carl F. Vilter, Mary B. Koch and Margaret 
H. Caldwell, Birmingham, Ala.: Observations of the Anti- 
Anemic Properties of Synthetic Fouc 107 


December 1945 


Spies, Tom D., Mary B. Koch and Carl F. Vilter, Birming- 
ham, Ala.: Further Studies on Folic Acid in the Treat- 
ment of Anemia 781 

St. John, Harold, Haywood M. Taylor and William M. 
Nicholson, Durham, N. A Comparison of the 
Cephalin Flocculation Test with Some Other Tests of 
Liver Function 541 

Stepita, Cornelius T., Jack Rodriquez, Arthur Wright Neilson, 
Frederick H. Chard, Leland J. Hanchett, and Emmett 
Ayers, St. Louis, Mo.: Penicillin in the Treatment of 
Syphilis and Gonorrhea. 204 

F., Ira H. Herbert L. Mantz 

Buckingham, A. hur and Blaine Hibbard, 
City, Mo.: Penicillin. herapy in Bronchiectasis” 98 

Stubenbord, William D.. New York, N. Y.: Hereditary De- , 
forming Chondrodysplasis 816 


Taylor, Haywood M., a Nicholson and Harold St. 
ohn, Durham, N. Cc: A Comparison of the Cephalin 
locculation Test with Some Other Tests of Liver 
Function 

Teague, Russell E., and Sarah Vance Dugan, Louisville, Ky.: 
Report of Investigation of Food Poisoning Outbreaks _ 

Thiberge, Narcisse F., New Orleans, La.: Is Oral Poles 
Therapy Dependable? 

Tobias, Norman, St. Louis, Mo.: The Use and Abuse a 
Sulfonamides in the Treatment of Skin Diseases... 467 

Torpin, Richard, Augusta, Ga.: Ectopic Pregnancy: Four 
Point Diagnosis Including Eighty Additional Cases... 485 

Tucker, a A., B. H. Kean and William C. Miller, 
Ancon, C. Z.: Erysipelas on the Isthmus of Panama. 757 

Tucker, Harold A., William C, Miller and B. H. Kean, 
Ancon, C. Z.: Scarlet Fever on the Isthmus of Panama. 761 

Turlington, Lee F., Birmingham, Ala.: A Modified Man- 
chester Technic for Partial Prolapse of the Uterus. 570 

Turner, Edward L., Guerney D. Holloway, John R. Cuff and 
Michael J. Bent, Nashville, Tenn.: Nutritional Deficiency 
As an Etiological Factor in Icterus Accompanying Pneu- 
monia in the Negro: Il. Value of Brewer’s Yeast in 


Preventing Icterus in P 730 
U 
Unger, Leon, Chicago, Iil.: Pathology of Bronchial Asthma, 
with Autopsy Reports 513 
Upshur, A. E., Blaine Hibbard, Paul F. Stookey, Ira H. 


Lockwood, Herbert L. Mantz and W. W. Buckingham, 
Kansas City, Mo.: Penicillin Therapy in Bronchiectasis. 98 
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Venning, William, George T. Harrell and William A. Wolff, 
Winston-Salem, N. C.: A New Approach to Basic 
Supportive Therapy in Rocky Mountain 367 

Vilter, Carl F., Mary B. Koch, Margaret H. Caldwell and 
Tom D. Spies, Birmingham, Ala.: Observations of the 
Anti-Anemic Properties of Synthetic Folic Acid. . 707 

Vilter, Carl F., Tom D. Spies and Mary B. Koch, Birming- 
ham, Ala.: Further Studies on Folic Acid in the Treat- 
ment of Macrocytic Anemia ......-_ 781 

Vinson, Porter P., Richmond, V: Incidence of “Esophageal 

isease in Negroes... 

Vogt, Rudy F., Glenn Ww. “Bryant and W. T.. “McConnell, 
Louisville, Ky.: The eee of Breech Presenta- 
tion 

Von Brueggen, “Muether, “Daniel “L. Sexton and 
Wm. Macdonald, St. Louis, Mo.: Clinical Experiences 
with Thiouracil 443 


Ww 


Waddell, Jr., W. W., and Betty Willis Whitehead, Charlottes- 
ville, Va.: Neonatal Mortality Rates in Infants Re- 
ceiving Prophylactic Doses of Vitamin K-. _.. 349 

Walker, Exum, Atlanta, Ga.: Intervertebral Disc “Lesions: 
General Discussion and Consideration of Treatment in 


Military Service - 832 
Wallace, F. T., Charleston, “Technical Details ‘in 
Dermatome Grafting - .. 380 


Watson, Stephen L., and “Rupert E. Arnell, New Orleans, 
La.: Intercurrent Eclampsia: An Analysis of 52 Con- 
secutive Personal Cases without a Maternal Fatality, 
with a Special Note on the Termination of Pregnancy 
in Antepartum Eclampsia 386 

Watters, T. A., New Orleans, La.: The Future of Psychiatry 
in Medical Education 424 

Watters, Theodore A., Vincent J. Derbes and Hugh a: “Engel- 
hardt, New Orleans, La.: The Management of the 
Migraines 
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Weller, John M., and Solon Palmer, Jr., Nashville, Tenn.: 


Pneumococcal Meningitis: A Survey of Twenty Cases... 773 
Wesson, E. Hayes, New Albany, Miss.: Perineal Lacerations 
and a New Retractor for Repairing 355 


ton, Jr., William, Columbia, S. C.: Rheumatic Fever. 189 
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43 American life insurance companies became available. 
This investigation covered the period from 1885 to 
1908 and the material was drawn from the records of 
two million policy holders * * * The results may be 
summarized as follows: 

“1, Those who were accepted as standard lives, but 
whose histories showed occasional alcoholic excess in 
the past. The mortality in this group was 50 per cent 
in excess of the mortality among insured lives in gen- 
eral * * * 

“2. Individuals who took two glasses of beer, or a 
glass of whisky, or their alcoholic equivalent, each day. 
In this group the mortality was 18 per cent in excess 
of the average. 

“3. Men who indulged more freely than the preceding 
group, but who were considered acceptable as standard 
insured ‘risks.’ In this group the mortality was 86 per 
cent in excess of the average * * * 

“Tt should be borne in mind that these comparisons 
are made with the general class of insured individuals, 
both users and non-users of alcohol. Comparison with 
total abstainers alone would probably show a much 
greater difference. It is noteworthy that in these drink- 
ing groups the death rate from Bright’s disease, 
pneumonia and suicide was above the normal, and that 
among the steady so-called moderate drinkers—those 
using more than two glasses of beer or one glass of 
whisky daily—the death rate from cirrhosis of the liver 
was five times the normal.” * * * 


No one who assumes to pass judgment on the alcohol 
question can do so impartially and in a well-poised way 
unless he acquires a good statistical sense of propor- 
tion, unless he can divert his attention from the in- 
dividual and consider the effect of alcohol on a mass 
of individuals. 


Book Reviews 


Pulmonary Tuberculosis In the Adult. Its Fundamental 
Aspects. By Max Pinner, M.D., Chief, Division of 
Pulmonary Diseases, Montefiore Hospital for Chronic 
Diseases, New York. 552 pages. Springfield, Illinois: 
Charles C. Thomas, 1945. 

Dr. Pinner has earned an enviable reputation for 
keeping his feet on the ground on the subject of 
tuberculosis. He is practical, consistent, informative, 
readable, and interesting. Those treating tuberculosis 
will enjoy and profit from this book. 


The bibliographies at the end of each chapter deserve 
especial praise. Each one is briefly abstracted and com- 
mented on by Dr. Pinner. Other authors could copy 
such thoroughness with much benefit to their readers. 
This book is highly recommended. 
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Clinical Case-taking. Guides for the Study of Patients. 
History-taking and Physical Examination or Semi- 
ology of Disease in the Various Systems. By George 
R. Hermann, M.D., Ph.D., Professor of Medicine, 
University of Texas School of Medicine. Third edj- 
tion. 185 pages. St. Louis: The C. V. Mosby 
Company, 1945. 

This little book will serve as an invaluable guide to 
the student. The latest revision brings it up to date 
with the most modern advances and technics. The 
student who follows this guide conscientiously cannot 
but develop a solid foundation in medicine. 


Southern Medical News 


ALABAMA 


Dr. J. G. Bohorfoush, Birmingham, has been named _temporary, 
part-time Medical Director of the Jefferson County Tuberculosis 
Sanatorium, succeeding Dr. L. O. Davenport, resigned to enter 
private practice in Birmingham. The Sanatorium Board in a 
formal resolution expressed appreciation to Dr, Davenport for 
his twenty years of service as Administrator of the institution 
and for his work in the treatment of tuberculosis. Dr. Bohorfoush, 
a native of Birmingham, and a graduate from Vanderbilt Uni- 
versity, was recently released from the U. S. Army Medical 
Corps with the rank of Major. Following his internship at the 
Hillman Hospital, Birmingham, he spent several months as 
Resident Physician at Waverly Hills Tuberculosis Sanatorium, 
Louisville, Kentucky, later serving four and a half years as 
Associate Medical Director at Lakeview Sanatorium, Madison, 
Wisconsin. 

Dr. James Carrington Francis, Anniston, and Miss Virginia Lee 
Eskridge, Birmingham, were married recently. 


DeEaTHS 


Dr. Fount Randall Boyd Coggin, Waverly, aged 67, died 
recently of pneumonia and heart disease, 

Dr. Robert Bragg Hagood, Lowndesboro, aged 65, died recently 
of bacterial endocarditis. 

Dr. Paul Duncan McGehee, Mobile, aged 59, died recently of 
cardiorenal vascular disease. 

Dr. Samuel G. Stubbins, Birmingham, aged 63, died November 
10 of a heart attack. 


ARKANSAS 


Dr. J. A. Henry, formerly on the staff of the Arkansas 
Tuberculosis Sanatorium, Booneville, will be associated with Dr. 
Roy Irvin Millard, Russellville, in the practice of medicine. 

Dr. Lamar E. Alford has been appointed Pathologist on the 
staff of the Arkansas Tuberculosis Sanatorium, Booneville, 

Dr. Eva F. Dodge, formerly with the State Health Department, 
Montgomery, Alabama, is Associate Professor of Obstetrics, Uni- 
versity of Arkansas School of Medicine, Little Rock. 

Dr. Rex Williams, Siloam Springs, has been elected Surgeon 
of the local American Legion Post. 

Dr. James M. Matthews, Morrilton, has been elected Surgeon 
of the local American Legion Post. 

Dr. Vida H. Gordon has opened offices in Little Rock for 
the practice of pediatrics. 

Dr. Ralph E. Crigler, Fort Smith, has been elected Lieutenant- 
Governor Missouri-Kansas-Arkansas District, Kiwanis Clubs. 

Dr. W. J. Sheddan, Osceola, has been elected First Vice-Com- 
mander of the local American Legion Post. 

Dr. J. F. Brownson, Blytheville, has moved to Leachville. 

Dr. O. L. Atkinson, Hampton, has been re-elected Commander 
of the local American Legion Post. 

Dr. Marlin B. ‘- Fort Smith, Medical Corps, U. S. Army, 
has been released from military service and has returned to 
practice at Fort Smith. 

Dr. John W. Smith has been released from military service and 
has opened an office in Little Rock for the practice of ear, nose 
and throat and bronchoscopy. 

Dr. Howard M. Armstrong has been discharged from military 
service and is associated in practice with Dr. R. M. Eubanks at 
Little Rock. 


Continued on page 60 
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the obligations 
of victory 


Victory, too, imposes obligations. The fruits of Se 
sulosis our efforts and the sacrifices of the past four 


in a years will be determined by our actions today. 


foush, There is much to be done if we are in some small & 
ledical measure to repay those who fought for us. 


orium, For those who died there are families to care 

een, for; those who were hurt must be brought back & 
to health; and even those who returned without 
physical injury need to be helped back to a 


, died normal peacetime existence. 
ecently 


tly of “, .. to the great task remaining before us.” 


wae ‘BUY VICTORY BONDS & 
They finished their job; let's finish ours. 


Upjohn 
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Dr. Thos. J. Raney, after five years in military service, has 
been released and will be associated with Dr. Glen Holmes 
in practice at Little Rock. 

Dr. R. J. Calcote has been released from military service and 
has returned to his practice at Little Rock. 

Dr. Joe H. Sanderlin, after two years in military service, 
has been discharged and has reopened his office at Little Rock. 

Dr. Doyle W. Fulmer has been released from military service 
and has returned to his practice at Little Rock. 

Dr. J. K. Donaldson has been released from military service 
and has returned to his practice at Little Rock. 


DEATHS 


Dr. Embry Allen Buckley, Little Rock, aged 61, died recently 
of coronary thrombosis. 

Dr. Albert S. J. Collins, Monticello, aged 74, died recently 
of arteriosclerotic heart disease and hypertrophy of the prostate. 

Dr. John Robert Kennedy, DeQueen, aged 75, died recently 
of cerebral hemorrhage. 

Dr. Allen Dorsey Rebo, Scott, aged 40, died recently of 
hemorrhage from stomach and bowels and carcinoma. 

% Thomas Dow Summerford, Caraway, aged 63, died re- 
cently. 


DISTRICT OF COLUMBIA 


The Tenth (Victory) National Assembly of the United States 
Chapter of the International College of Surgeons will hold its 
next meeting at the Mayflower Hotel, Washington, December 
7-8, under the genera! chairmanship of Dr. Custis Lee Hall, 
Washington. Dr. Herbert Acuff, Knoxville. Tennessee, is Presi- 
dent of the United States Chapter of the College. 

Dr. Wallace Mason Yater, Washington, after twenty-one years 
on teaching staff of Georgetown University School of Medicine, 
has resigned. He is also retiring as Head of the Department of 
Medicine, Georgetown University Hospital, and as Head of the 
Department of Medicine, Gallinger Municipal Hospital. 

Dr. Wallace Graham, Colonel, recently appointed as personal 
physician to President Truman, is on the staff of Walter Reed 
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Hospital, and is expected to join the instructional staffs of two 
Washington medical schools, George Washington University 
School of Medicine and Georgetown University School of Medicine, 

Dr. Robert F. Bradish, Washington, Colonel, Medical Corps, 
U. S. Army, has been awarded the Legion of Merit. 


DEATHS 


Dr. William James Howard, Washington, aged 63, died recently 
of shock following a prostatectomy. ; 

Dr. James Edgar Maulding, Washington, aged 77, died recently 
of congestive cardiac failure and coronary arteriosclerosis. 

Dr. Edward Comstock Wilson, Washington, aged 65, died 
recently of pulmonary edema, coronary heart disease and 
arteriosclerosis. ‘ 

Dr. Morris I. Bierman, Washington, aged 52, died recently. 


FLORIDA 


Dr. Thomas H. D. Griffitts, former Dade County Health 
Commissioner, has been appointed Director of Health for the 
Republic of Haiti, having left for his new post the latter part 
of September. 

Dr. Henry Hanson, Jacksonville, was honored when employees 
of the State Board of Health marked his retirement as State 
Health Officer with the presentation of a finger ring containing 
three diamonds, the presentation being made by Dr. George 
A. Dame, Director of the State Bureau of Local Health Service, 
Jacksonville. 

Dr. Harold O. Brown, Tampa, has been released from mili 
service and has opened his office in the First National Ban 
Building. 

r. O. O. Feaster, St. Petersburg, has been released from 
military service and has opened his office at St. Petersburg. 

Dr. Lloyd J. Netto, West Palm Beach, succeeds the late Dr. 
W. O. Arnold as a member of the Committee on State Con- 
trolled Medical Institutions. 

Dr. W. W. George, West Palm Beach, has been appointed a 
member of the Committee on Medical Postgraduate Course, suc- 
ceeding the late Dr. T. E. Buckman. 


Continued on page 62 


The George Washington University 
School of Medicine 


Announces 
A series of intensive post-graduate courses for medical veterans and civilian physicians. 
Distinguished physicians will participate in all courses. Fees for medical veterans are 


within the allowances of the GI Bill of Rights. 


February 11 - April 13, 1946 


GENERAL REVIEW COURSE 
INTERNAL MEDICINE 


February 11 - March 23, 1946 


February 25 - March 16, 1946 


PSYCHIATRY AND NEUROLOGY 
PEDIATRICS 


March 4 - March 30, 1946 


PUBLIC HEALTH 


March 11 - March 23, 1946 


OBSTETRICS AND GYNECOLOGY 


March 18 - April 6, 1946 


March 25 - April 13, 1946 


GENERAL SURGERY. 
ANESTHESIOLOGY 


April 8 - April 13, 1946 


Registration in each course is limited. 
FOR FULL SCHEDULE OF COURSES WRITE: 
Director of Post-graduate Instruction 


GEORGE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
1335 H St., N. W., Washington 5, D. C. 
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PHOTO FROM COLLECTION OF OTTO GLASSER, PH.D. 


HERE ROENTGEN DISCOVERED THE X-RAY...1895 


In this small laboratory at the University 
of Wurzburg, Germany, late in the evening 
of Friday, November 8, 1895, Professor 
Wilhelm Conrad Roentgen unexpectedly 
and dramatically discovered the x-ray. 


Professor Roentgen at that astounding mo- 
ment little realized what a brilliant beacon 
to human progress would be the dull glow 
which suddenly shimmered across the fluor- 
escent screen on the table before him. 


The association of Kodak products with radiology began when general 
interest in the x-ray was first manifest. Through the years, endless in- 
novation and improvement have firmly established the Kodak Company 
as the world’s leading manufacturer of quality radiographic materials. 


.-EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


. 
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Dr. Webster Merritt, Jacksonville, has been appointed a mem- 
ber of the Duval County Welfare Board to succeed the late 
Dr. Thomas E. Buckman, ; 

Dr. Joseph Halton, Sarasota, has been doing postgraduate 
work at the University of Buffalo and taking a special course 
in diabetes in Boston. 


DeEaTHS 


Dr. Wilbur O. Arnold, West Palm Beach, aged 47, died recently. 

Dr. William D. Anderson, Tarpon Springs, aged 51, died 
recently. 

Dr. William T. Langley, Sanford, aged 69, died recently. 

= Sidney Harris, Indian Rock Beach, aged 60, died 
recently. 

Dr. William Linder, Miami Beach, died recently. 

Dr. Edward M. Coleman, Clermont, aged 72, died recently. 

Dr. Toliver Moore McDuffee, Manatee, aged 70, died recently 
of Parkinson’s disease. 


The Tulane University 


of Louisiana 
School of Medicine 


POSTGRADUATE COURSES 


December 10-14, 1945 
Tropical Medicine and 

Parasitology... December 10-21, 1945 
Tropical Medicine and 

Parasitology__________.. January 2-May 25, 1946 
Obstetrics and 

January 14-18, 1946 
General Review of Medical 

18-May 25, 1946 


For detailed information write 
DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 
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GEORGIA 


Fulton County Medical Society has announced plans to aig 
physicians returning to Atlanta from the armed forces, having 
elected a committee composed of Dr, Edgar H. Greene, Chair. 
man, Dr. W. P. Nicholson, Jr., and Dr. W. C. Warren, Jr. An 
information bureau has been established at the Academy of 
Medicine, 875 West Peachtree St., N. E., Atlanta, to furnish 
data requested. 

Dr. J. A. Hembree, Pearson, has opened his office in the 
Sibbett Building, Douglas. 


Dr. Scott L. Tarplee, Atlanta, ed the opening of his 
— for the practice of internal medicine in the Grand Theatre 
uilding. 


Dr. F. C. Holden, Atlanta, who has been ill, has returned to 
the practice of medicine and surgery, his new office located at 
104 Ponce de Leon Avenue, N. E. 

Dr. Courtney C. Brooks, has been released from military 
service and has located at Cumming for the practice of medicine, 

Dr. C. Stedman Glisson, Jr., Atlanta, has been released from 
military service and announces the .re-opening of his offices in 
the Medical Arts Building, practice limited to obstetrics and 
gynecology. 

Dr. Homer Head, Dahlonega, has moved his office to Monroe, 

DeaTHs 


Dr. Craig Barrow, Savannah, aged 69, died recently. 

Dr. Julian H. Chandler, Swainsboro, aged 66, died recently, 
Dr. Bernard Singleton Gostin, Macon, aged 65, died recently, 
Dr. Sandy Byars Harrell, Macon, aged 77, died recently. 
Dr. Horace Gordon Huey, Homerville, aged 54, died recently, 
Dr. George Robert McAliley, Atlania, aged 66, died recently. 
Dr. William Walter Young, Atlanta, aged 55, died recently. 


KENTUCKY 


Dr. John J. Phair, formerly Associate Professor of Epidemiology, 
Johns Hopkins University School of Hygiene and Public Health, 
Baltimore, Maryland, has been appointed Professor and Head 
of the Department of Public Health and Bacteriology, University 
of Louisville School of Medicine, and Health Director of Louis. 
ville and Jefferson County, and will assume his new work the 
first of next year. 

Dr. Hugh R. Leavell, Lovisville, is Assistant Director for the 
Medical Sciences of the Rockefeller Foundation. 

Dr. Joseph C. Bell, Louisville, has been released from military 
service and has resumed private practice. 

Dr. Laman Gray, Louisville, Major, is surgeon at the Walter 
Reed Hospital, Washington, D. C. 

Dr. J. Duffy Hancock, Louisville, has returned to private 
practice limited to surgery in the Brown Building. 

Dr. Louis M. Foltz es the op g of his office in the 
Heyburn Building, Louisville, practice limited to neuropsychiatry. 

Dr. Max E. Blue, formerly full-time Health Officer in Madi- 
son County, is full-time Medical Director at the Blue Grass 
Ordnance Depot, Richmond. The Depot is owned and operated 
by the U. S. Government. 

Dr. Coleman C. Johnston, Lexington, after five years in military 
service, has returned to practice. 

Dr. Kerwin A. Fischer, Louisville, has been released from 
military service and will return to his post as Instructor in 
Orthopedic Surgery at the University of Louisville. 
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Drug Addiction 


Our ALCOHOLIC treatment destroys the craving, 
the appetite and sleep, and rebuilds the physical 
and nervous condition of the patient. Liquors with 


hn A Modern Ethical Sanitarium at Louisville aa 
Established 1904 
BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Mental 
Nervous Diseases 


The DRUG treatment is one of gradual Reduction; it 
relieves the constipation, restores the appetite and sleep; 


gradually; no limit on the amount necessary to prevent 
or relieve delirium. 


MENTAL patients have every comfort that their home 
affords. 


Select cases of SENILITY accepted. 
Rates and Folder 


Physiotherapy—Clinical Laboratory—X-Ray. 


on request THE STOKES SANITARIUM 


1 pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis, as well as treatment. 


Consulting Physicians. 
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q E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Kentucky 
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A SUBSTITUTE FOR HELIOS 


Regardless of the time of day—weather or season, 
the General Electric Model G Ultraviolet Lamp 
affords a means of readily providing ultraviolet 
treatments simply by turning on an electric switch. 


In this lamp value wise medical men will find 
developments which take into consideration the 
essential requirements for efficiently prescribing 
ultraviolet therapy according ro approved meth- 
ods and technics. 


The G-E Model G Lamp is adaptable to practi- 
cally every type of service since it was designed 
to meet the needs of the hospital, the clinic, and 
the physician’s office. Its unusual flexibility makes 
possible the positioning for the most advan- 


tageous treatment to any part of the body and 
its durable construction assures the user of 
years of satisfactory service. 


For complete information address your requests 
to General Electric X-Ray Corporation, 175 W. 
Jackson Blvd., Chicago 4, Illinois, Dept. A212. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


| OUR FIFTIETH YEAR OF SERVICE Jigas¢ 
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Deatus 


Dr. Alfred James Andrews, Lexington, aged 82, died — 14. 

Dr. John J. Connolly, Louisville, aged 73, died recentl 

Dr. Logan Gragg, Lexington, aged 77, died recently a heart 
disease. 

Dr. Stark Michael Casper, Louisville, aged 48, died recently. 

Dr. James C. Fitzhugh, Central City, aged 74, died recently. 

Dr. William Clinton Haydon, Princeton, aged 64, died recently. 

Dr. Russell Lee Pope, Richmond, aged 37, died October 14 of 
injuries received in an automobile accident. 


LOUISIANA 


Dr. Boni J. DeLaureal, New Orleans, has been elected Treasurer 
of the Orleans Parish Medical Society, Dr. Paul G 
New Orleans, the former Treasurer having resigned because of 
ill health. 

Dr. Carl H. Rabin, New Orleans, has returned from military 
service and has opened offices in the Maison Blanche Building 
for the practice of medicine. 

Dr. Vincent J. Derbes, New Orleans, was recently certified by 
the American Board of Internal Medicine as a specialist in 
internal medicine and allergy. 

Dr. Durwood J. Thibaux, Jr., and Miss Marie Solorge Derelle, 
both of New Orleans, were married recently. 

Dr. Eugene H. Countiss, New Orleans, was recently appointed 
Librarian of the Orleans Parish Medical Society to fill the 
vacancy created by Dr. John R._ Schenkin’s removal. Dr. 
Schenken is Director of Laboratories, Methodist Hospital, Omaha, 
Nebraska. 

Dr. Wm. B. Ciark, New Orleans, recently returned from 
Guatemala where he has been instituting a research project in 
the cause of blindness in patients infected with a 
the project sponsored jointly by the Caribbean sector of the P. 
American Sanitary Bureau and the Department of Health a 
Guatemala. Dr. Clark will retura to Guatemala in January 
to close out or continue the project. 

Dr. John H. Musser, New Orleans, has been elected District 
Vice-President, representing the Gulf states, of the Association of 
Pennsylvania Clubs, University of Pennsylvania alumni. 

Dr. Neal Owens, New Orleans, has been elected First Vice- 


December 1945 


President of the American Society of Plastic and Reconstructive 
Surgery. 
DEATHS 


Dr. William P. Addison, Shreveport, aged 73, died recently of 
coronary occlusion. 


MARYLAND 


Dr. Ernest L. Stebbins, Baltimore, Commissioner of Health 
since 1942, has been appointed Professor of Public Health Ad- 
ministration and Assistant Director of Johns Hopkins University 
School of Hygiene and Public Health. 

The publication of a new abstract periodical, Obstetrical and 
Gynecological Survey, is announced by the editors, Dr. Emil 
Novak and Dr. Nicholson J. Eastman, both of Baltimore. The 
Williams and Wilkins Company, Baltimore, will be the publishers, 

Dr. Reuben Robert Cohen, Havre de Grace, Lieutenant Colonel, 
Medical Corps, U. S. Army, has been awarded the Legion of 
Merit. 

DEATHS 


Dr. Foster Cannon Howard, Baltimore, aged 56, died recently 
of coronary heart disease. 
Dr. James Jackson Ragan, Jr., Baltimore, aged 26, died recently, 


MISSISSIPPI 


Dr. Rosier D. Dedwylder, Cleveland, has completed twenty-five 
years of ser vice as Director, Bolivar County Health Department, 


DEATHS 


Dr. James Ellison Anderson, Fearn Springs, aged 59, died 
recently of pulmonary tuberculosis. 
Dr. Walter Bruce Maxwell, Nesbitt, aged 93, died recently. 


MISSOURI 


Missouri Chapter of the American Trudeau Society which met 
in St. Louis recently installed Dr. E. E. Glenn, Springfield, 
President; and elected Dr. H. L. Mantz, Kansas City, President. 
Elect; and Dr. D. L. Coffman, Leeds, Secretary-Treasurer. 


Continued on page 66 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, abdominal surgery, gastro- 

P ey, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 
operations, examination ‘of patients preoperatively 
and postoperatively and follow-up in the wards 
postoperatively. Pathology, roentgenology, physi- 
cal therapy. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, regional anesthesia. Op- 
erative surgery and operative gynecology on the 
cadaver. 


Proctology, 


Gastro-Enterology 
and ALLIED SUBJECTS 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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SOMETHING NEW FOR YOUR X-RAY DARKROOM 
Saves Fime « Saves Lalor «Saues Money 


—another product of Ansco’s continuing research 
in radiography which will increase efficiency and 
reduce operating costs in every x-ray darkroom. 


ANSCO LIQUADOL REPLENISHER 
OFFERS YOU A 3-WAY SAVING 


1. SAVES TIME. When Liquadol Replenisher 
is added to the developer to maintain the proper 
solution level, the initial developing time of tresh 
Liquadol need not be prolonged. It eliminates the 
necessity of increasing the time of development to 
compensate for loss in developer activity. 


2. SAVES LABOR. Under average conditions 
Liquadol Replenisher doubles the working life of 
the Liquadol developing solution. This means that 
unproductive time and effort spent in emptying, 
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scrubbing, and refilling developing tanks is sub- 
stantially reduced. 


3. SAVES MONEY. By substituting this inex- 
pensive Replenisher system for your present 
method of using Liquadol, the effective life of each 
tank of working solution is doubled—the cost of 
developing each film substantially reduced. 


PUT ANSCO LIQUADOL REPLENISHER 
TO WORK IN 
YOUR DARKROOM TODAY 


Order now for immediate delivery through your 
regular source of radiographic supplies. Ansco, 
Binghamton, New York. A Division of Gen- 
eral Aniline & Film Corporation. General Sales 
Offices, New York 18, N. Y. 


5 
ve 
of 
: 
he 
AANSCO tiquadot 
tly 
ly. je R 


66 SOUTHERN MEDICAL JOURNAL 
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Missouri Tuberculosis Association recently elected Dr, H. L. 

tz, Kansas City, President. ‘ 

Dr. Robert Elman, St. Louis, has been awarded the Samuel 
D. Gross prize for 1945 in the amount of $1,500 by the 
Philadelphia Academy of Surgery for-his. essay entitled “Parenteral 
Alimentation in Surgery with Special Reference to Protein and 
Amino Acids.” 

Dr. Albert Kaplan, St. Louis, Captain, Medical Corps, U. S. 
Army, was recently awarded the Bronze Star. 


DEATHS 


Dr. Henry E. Bartling, Pacific, aged 73, died recently of 
diabetes mellitus and subacute nephritis. 

Dr. Howard Conley Brashear, Mexico, aged 54, died recently 
of carcinoma of the lung. : 

William Jordan Davis, St. Louis, aged 70, died recently 
of carcinoma of the stomach. 4 

Dr. Robert Y. Henry, St. Louis, aged 76, died recently of 
cerebral hemorrhage. 

Dr. Henry William Heuermann, St. Louis, aged 64, died re- 
cently of cerebral hemorrhage. 

Dr. William H. Holmes, Marionville, aged 82, died recently of 
medullary depression, toxemia due to thrombus of abdominal 
aortic infarction and arteriosclerosis. 

Dr. U. S. Short, St. Louis, aged 67, died October 18. 


NORTH CAROLINA 


North Carolina Pathological Society has elected Dr. H. C. 
Lennon, Greensboro, President; Dr. Paul Kimmelstiel, Charlotte, 
Vice-President; and Dr. W, C. Thomas, Winston-Salem, Secretary- 
Treasurer. 

Dr. Robert T. Stimson, Raleigh, formerly Director, Division 
of Vital Statistics of the North Carolina Board of Health, has 
resigned to enter private practice in Winston-Salem. 

Dr.. William Hutchinson Sprunt III, Winston-Salem, and Miss 
Priscilla Wood Perry, Washington, D. C., were married recently. 

Dr. Charles Rupert McAdams, Jr., Belmont, and Miss Bette 
Jane Silcox, Philadelphia, Pennsylvania, were married recently. 

Dr. John Edward Flynn, Tryon, and Miss Anne Frances 
Redmond, New York, New York, were married recently. 
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Dr. David Young, Assistant “Professor of Psychiatry and 
Neurology, University of Utah School of Medicine, has returned 
to North,Carolina to begin his duties‘as General Superintendent 
ofMental.Health for the four state hospitals. 

Dr. Julian M. Ruffin, Duke University School of Medicine, 
Durham, and Civilian Consultant to The Surgeon General, has 
returned Europe, where be’acted as Clinician on Nutrition 
Survey Team No. 1, conducting nutritional surveys in many 
German cities. 

Dr. T. D. Tyson, High Point, has been released from military 
service and has reopened his office at the Burrus Clinic. 

Dr. George T. Wood has been released from military service 
and has returned to High Point for the practice of surgery. 


DeraTHS 


Dr. Alex McNeill’ Blue, Carthage, aged 58, died recently of 
pulmonary thrombosis. 

Dr. Robert Arnold Schoonover, Greensboro, aged 65, died 
recently of carcinoma of the rectum. 

Dr. Wesley Monroe Stone, Dobson, aged 73, died recently, 


OKLAHOMA 


Mr. R. H. Graham, Oklahoma City, Captain, Medical Corps, 
Army of the United States, formerly of the Surgeon General’s 
Office in Washington, recently returned to his duties as Executive 
Secretary of the Oklahoma State Medical Association. 

Dr. Clinton S. Maupin, Waurika, Major, Medical Corps, U. S. 
Army, who was taken prisoner during the battle of Bataan, 
been released from prison camp. # : 

Dr. Gayfree Ellison has been released from military service 
and has accepted a position at the Western Oklahoma Hospital, 
Clinton. 

Dr. Herman F, Flanigin, Jr., Oklahoma City, and Miss Thelma 
Thiessen, Hydro, were married recently. 


DeaTHs 


Dr. Nim Lou Barker, Broken Bow, aged 60, died recently. 

Dr. Elmer Elsworth Bowser, Tulsa, aged 58, died recently. 

Dr. James Milton Bonham, Hobart, aged 75, died recently of 
’ virus pneumonia complicated by nephritis. 


Continued on page 68 


ALCOHOLICS ARE SICK PEOPLE 


“One of the best on alcoholism. It is about 

time that the layman be made to recognize 

the fact that the abuse of alcohol is a 

psychiatric disease as well as any other dis- 

ease and that the patients need treatment 

by a psychiatrist. Thoroughly honest and 
-,.straightforward, this book should be in 
the hands of all medical men and social 
workers.” 


—Journal of the American Medical Association, 
June 23, 1945 


A GUIDE ON ALCOHOLISM FOR 
SOCIAL WORKERS 


Papers on psychiatry’s role in curing alco- 
_. holism, the Rorschach Analysis technique, 
.> ° and related problems of alcoholism of prac- 
_*4 tical value to social workers and others. 


‘2 Available at your Bookstore 
OY *. . 


ALCOHOLICS ARE SICK PEOPLE 
A GUIDE ON ALCOHOLISM FOR SOCIAL WORKERS 


Robert V. Seliger, M.D. 


ASSISTANT VISITING PSYCHIATRIST, JOHNS HOPKINS HOSPITAL 


ALCOHOLISM PUBLICATIONS 
| 2030 Park Ave. Baltimore 17, Md. 


‘ ALCOHOLICS ARE SICK PEOPLE 
.---.--...--copies cloth bound $2.00 


A GUIDE ON ALCOHOLISM FOR 
SOCIAL WORKERS 


_---..------ copies paper bound $2.00 


Please send the above. [] Check enclosed. 
(Mailed in a plain envelope) 


NAME 
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“See... removing film from a cassette is easy!” 


. it’s easy to remove film 
from cassettes, and the young 
lady has the right idea about it, 
too. She’s rocking the cassette on 
its hinged edge . . . allowing the 
film to fall against her hand. 

If she dug the film out of the 
cassette with her fingernail, she 
might scratch or soil the intensify- 
ing screen. Damage to the protec- 
tive coating of the screen causes 
faulty radiographs. 

Care should also be taken when 
inserting the film to avoid marring 
the screen with sharp edges of film. 
And when loading or unloading 
cassettes, it is well to keep clear 
of processing tanks. Developer 
splashes cause indelible discolora- 
tions that absorb fluorescence... 


resulting in spotty radiographs. 
If your screens are dirty, 
scratched, stained or smudged, re- 
place them now with new Patter- 
son Intensifying Screens. Your 


PATTERSON 
FLUOROSCOPIC SCREENS 


—like Patterson Intensify- 
ing Screens—have been the 


dealer has ample stocks. R 
ber .. . best results can’t be ob- 
tained from damaged screens. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 


dard of the medical pro- 
fession for over a quarter of 
a century. Depend on them 
for uniformity, brilliance, 
contrast and visibility of de- 
tail in fluoroscopy. 


Patterson Screens 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratqries. 
Purity warranted. Our facilities assure t 


shipment of large or small orders. Inquiries 
invited. 


NEW CATALOG 


Ni Ow 


jects and techniques, plus med- 
ical reference guide. Catalog 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 


LABORATORIES 


R.B.H. Gradwohl, M. D.,Director 


~ 3514 Lucas Av. St. Louis, Mo. 
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Dr. William Harrison Powell, Sulphur, aged 72, died recently 
of carcinoma of the gallbladder and liver. 
Dr. Daniel Freeman Stough, Sr., Geary, aged 70, died recently, 


SOUTH CAROLINA 


Dr. Keitt Smith, Commander, Medical Corps, U. S. Navy, has 
been placed in inactive status and has returned to Greenville to 
resume his practice of urology. 

Dr. C. W. Reavis, formerly of Raleigh, North Carolina, ang 
recently discharged from military service, is associated with 
Dr. Will S. Judy, Greenville, in the practice of radiology. 

Dr, Cecil J. Hawes, Conway, Captain, Medical Corps, U, §, 
Army, has been awarded the Bronze Star. 

Dr. Walter Gamewell Watson, Trenton, and Miss A 
Lynette Baxemore, Silver Run, Maryland, were married recently, 

Dr. Thomas Lewis Martin, Greenville, and Miss Eyleen Miriam 
Runge, were married recently. 


DEATHS 


Dr. J. W. Jervey, Sr., Greenville, aged 71, died recently. 
Dr. Chesley T. J. Giles, Greenville, aged 76, died recently of 
coronary thrombosis. 


TENNESSEE 


Dr, Carl N. Gessler, McMinnville, and Miss Margaret North, 
Nashville, were married recently. 

Dr. George P. Jones, Jr., Memphis, and Lieutenant Sarah 
Martha Goodson, Atlanta, Georgia, were married recently. 

Dr. Oliver Haltom Graves, Jackson, and Miss Bettie Frances 
Gray, Stamford, Texas, were married recently. 

Dr. Alvin E. Keller announces the opening of his offices in 
_ Doctors Building, Nashville, for the practice of general 

icine. 


DEATHS 


Dr. Leonidas L. Duncan, Hollow Rock, aged 83, died recently. 
Dr. Alfred M. Ganaway, Nashville, aged 77, died recently, 


Continued on page 70 


Extensively used in Illness and Convalescence 
for over Seventy Years. 


In Pediatrics — In Geriatrics — And In Between 


VALENTINE’S MEAT EXTRACT 
READILY ASSIMILATED 
PALATABLE 


Valentine’s Meat-Juice Company - 


Richmond 9, Virginia 
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YARDSTICK 


RIB: 


North, 
4 

rances [ 
= As manufacturers of what are widely re 


garded as the finest surgical blades ever ~ 
developed, it is our conviction that pro- Be 
fessional preference is based upon their 
actual performance rather than attempts 
to evaluate their qualities by mechanical 
determinations. 


Surgeons feet the superior sharpness of their in- 
imitable cutting edges. 


* Surgeons dewde just the desired degree of rigidity 
necessary to resist lateral pres- 
‘sure. 


Surgeons that dependable strength and 


muneenesenee long cutting efficiency serves to 
teduce blade consumption to a 


minimum. 
The quality of Rib-Back 
Blades has suffered no war- 
time change. Precision uni- 
formity . . . blade for blade Ask your dealer 


-.and long periods of BARD-PARKER COMPANY, INC. 


satisfactory service, make 
them the least expensive in 
the final cost andlysis. 
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Dr. Heriry Hedden, Memphis, aged 54, died recently of cerebral 
hemorrhage: 

Dr. James Henry Keeling, Knoxville, aged 54, died recently of 
rheumatoid arthritis. 

Dr. John E. Oakley, Memphis, aged 65, died recently of 
coronary thrombosis. 

Dr. James Henry Keeling, Knoxville, aged 55, died September 2. 
Pe Henry Akin Nesbitt, Clarksville, aged 77, died September 


TEXAS 


Southwestern Medical Foundation, Dallas, is campaigning to 
raise a five-year operating fund of $1,300,000, as announced by 
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the President, Dr. Edward H. Cary. A fund of $1,000,000 is 
now held by the Foundation for the building of the. main plant 
of the Southwestern Medical. College of the tewcann 
Medical Foundation. 

The AAF School of Aviation Medicine, Randolph Field, is to 
serve as a model for a similar institution to be established jn 
Sweden, according to medical officers from the Swedish Royal 
Air Forces here in the States. 

Dr. Alfred R. Brin, Terrell, Captain, Medical Corps, U. §, 
Army, has been awarded the Certificate of Merit, 

Dr. Charles H. Gillespie, Captain, Medical Corps, AUS, has 
returned from overseas assignment and is on surgical duty at 
McCloskey Hospital, Taylor He was formerly associated with 
Scott and White Hospital, Temple. 


Continued on page 72 


for Effective Activation of 
the Entire Intestinal Tract 


Available through 
all pharmacies in 
boxes of 50 tablets. 


Riedel - de Haen, Inc. 


In the correction of habitual, and 
especially atonic, constipation 
Cholmodin presents a rational 
approach which differs widely 
from the modes of therapy usu- 
ally employed. e Combining two 
intestinal stimulants of recog- 
nized efficacy—deoxycholic acid 
(1% gr.) and extract of aloes 
(% gr.)—it activates the entire 
tract in a manner closely emu- 
lating the physiologic. e Deoxy- 
cholic acid, a constituent of hu- 
man bile and a true choleretic, 


improves bile secretion and in- 
tensifies peristalsis in the upper 
bowel. Under the influence of 
this bile acid, extract of aloes 
releases its contained emodin— 
which activates the lower bowel 
—more promptly and at a slow, 
sustained rate. e The action of 
Cholmodin is mild, free from grip- 
ing, resulting in adequate evacu- 
ation of formed soft stools. Be- 
cause of this mildness of action 
it is especially indicated for bed- 
ridden patients and the aged. 


New York 13, N. Y. 


“cong satisfactory ... in securing prompt 


ond prolonged relief" bronchial asthma, says Dees 


(J. Allergy 14:492, 1943) of Aminophyllin rectal suppositories. 


ACCEPTED 
mMERICA, 

MEDICAL” | 
ASSN. _| 
on Prormacy 

ond Chemutry 


AC... 


ery satisgactory 
DUBIN AMINOPHYLLIN 


RECTAL SUPPOSITORIES 0.36 am. cach 


Dubin Aminophyllin (theophylline-ethylenedicnine} also in Tablets, Ampuls, 
Powder for rapid action in many indicated cardio-respiratory conditions. 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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THe AMERICAN masor 
LUMINAIRE (Model DMC) 


| ; This distinctive 34” model provides for complete flexibility 


of illumination in any plane—vertical or horizontal—over 


any operative area. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY | 


Erie, Pennsylvania 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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te j T 
a ; N 4 Dr. Charles Franklin Craig, San Antonio, was recently awarded 
& an honorary degree of doctor of science by Tulane University 


THIS IS IT!” 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 


BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or dis- 
ease. Encourage squared shoulders, aiding 
breathing. Release strain on muscles and lig- 
aments of chest, neck, shoulders and back. 


Aid Antepartum, Postpartum patients by 
protecting inner tissues, helping prevent 
outer skin from breaking; guard against 
caking and abscessing during postpartum. 


Individually designed for each patient. 


For a dealer in Spencer Supports, look in telephone 
book under Spencer corsetiere or write direct to us. 


SPENCER, INCORPORATED, 
129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

In E 3 

In one Spencer (Banbury) Ltd., 


xon. 


Please.send me booklet, ‘‘How Spencer 
Supports Aid the Doctor’s Treatment.” 


Name 


City & Sate 


SPENCER SUPPORTS 


ae Abdomen, Back and Breasts 


May We 
Send You 
Booklet? 


School of Medicine, New 

his scientific achievements. 
Dr. E. B. Richey, Director, Brownwood-Brown County Health 

= has been transferred to the State Health Department, 
ustin. 

Dr. W. Ray Hanna, Sulphur Springs, has been appointed 
Health Officer of Hopkins County, filling a vacancy created by 
the death of Dr. Frank Long. 

Dr. Theodore S, Howell, Houston, and Miss Mildred Hendrix 
were married recently. 

Dr. Branch Craig, Jr., El Paso, and Miss Jean McCracken 
Joliet, Illinois, were married recently. ’ 

Dr. Willism Ladelle Howell, Fort Worth, and Miss Patricia 
Herbst, Washington, D. C., were married recently. 

Dr. Preston Calvin Stringfield, Jr., Dallas, and Miss Bilie 
— Johnson, North Wilkesboro, North Carolina, were married 
recently. 

Dr. Elbert P. Leggett, Fort Worth, and Miss Frances Murray, 
Austin, were married recently, 

Dr. Francine Jensen, Houston, and Miss Mendel B. Word, Jr., 
Port Arthur, were married recently. 

Dr. Stafford L. Norman, Coleman, <nd Miss Mattie Ellen 
Hood, Jacksonville. were marri-d recently.: 

Dr. David Mendel, Houston, and Miss Mariam Wydra, Wash- 
ington, D. C., were married recenty. 


Orleans, Louisiana, in recognition of 


DEATHS 


Dr. Louis Warren Chilton, Sr., Goliad, aged 77, died recently 
of coronary thrombosis. 

Dr. William Floyd Etter, Rogers, aged 77, died recently of 
pneumonia following a cerebral hemorrhage. 

Dr. David M. Hestrand, Houston, aged 58, died recently of 
carcinoma of the lung with metastasis to the Jiver. 

Dr. Isaaze J. Soarks, Amarillo, aged 72. diced recently. 

Dr. Dewey Sutton, San Angelo, aged 61, died recently. 

oe William Frank Long, Sulphur Springs, aged 72, died 
vecently. 

Dr. Louis Hyman Roddy, Weco, aged 57, died recently of 
heart disease. 

Dr. Luke William Frice, Graham, aged 72, died recenily. 

Dr. John Brooks Stafford, Angleton, aged 71, died recently of 
thromboangiitis obiiterans. 

Dr. Judge Gaut Hambright, Roby, aged 83, died recently of 
malignancy of the prostate. 
__ Dr. A. Judson James, Houston, aged 84, died recently of heart 
Ciserse. 

Dr. John Edwin Manney, San Antonio, aged 73, died recently 
after an emergency operation for intestinal obstruction. 


VIRGINIA 


James River Medical Society has elected Dr. O. L. Huffman, 
Arvonia, President; Dr. S. W. Selden, Kents Store, Vice-President; 
and Dr. Garland Dyches, Dili!wyn, Secretary-Treasurer, re-elected. 

The following physicians have been released from military 
service and are in private practice: Dr. Staige D. Blackford, Uni- 
versity; Dr. George S. Bourne, Roanok>; Dr. Ernest P. Buxton, 
Jr., Richmond; Dr. A. D. Hart, University; Dr. Holcombe H. 


Continued on page 74 


Classified Advertisements 


WANTED—Physicians for Mental hospital; graduates class A 
school; experience in psychiatry desirable but not essential; salary 
and partial maintenance; near two excellent colleges. Address 
Box 325, Milledgeville, Georgia. 


WANTED—tTwo general practitioners at once for fifty bed hos- 
pital in Alabama. Write MRA, care Southern Medical Journal. 


WANTED—Hea!th Officer for smal! Southern city located in the 
Textile Center. Training or experience essential. Good location, 
good schools and fine climate. Salary open. Address BOC, care 
Southern Medical Journal. 
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At Almost Half Its Usual Price! 
improved Kelly Surgical Pad 


Never before has this improved Kelly Pad been 
available at this amazingly low price. Slashed to 
almost half its former price, it has the same easier-to- 
use features and top grade rubber material that have 
made it so much more efficient than the old model. 
The cloth-inserted maroon rubber construction adds 
years of wear and resistance to repeated rough treat- 
ment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolied shapes 
to fit into large or small receptacles for irrigation. 
Maintains any shape assumed. Pad is reversible; thor- 
oughly sterilizable by boiling. There are no crevices 
to resist cleaning. Inflation bulb is furnished with 
each pad. Take advantage of this remarkable offer 
at once. 
8R253A—Improved Cloth-inserted Maroon Kelly Sur- 

gical Pad, 24 by 44 inches, complete with inflation 

bulb, each 


Ss. ALOE COMPANY 
1831 Olive St. — St. Louis 3, Mo. 


The Makers of cpnalgan Present 


A NEW SULFA DRUG 


IN SUPPURATING EAR CONDITIONS 


Not merely a mixture but a potent Chemical Combination. 
Sulfathiazole-Carbamide in specially dehydrated glycerol ‘‘Doho.”’ 
Contains the equivalent of about 10% sulfathiazole. 

@ EXERTS A POWERFUL SOLVENT @ WILL NOT RETARD THE NORMAL 

ACTION ON PROTEIN MATTER GRANULATION OF TISSUE 


@ CLEANSES AND DEODORIZES @ BACTERIOSTATIC — ANALGESIC — 
THE SITE OF INFECTION DEHYDRATING 


Physician’s Sample Sent on Request 
New York 13, N. Y. THE DOHO CHEMICAL CORPORATION Montreal 
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Continued from page 72 Dr. A. T. Brickhouse, Hopewell, has been named City Coroner 
to fill the unexpired term of Dr. J. C. Bodow, resigned, his 

Hurt, Lynchburg; Dr. J. T. ar tg Lynchburg; Dr. R. term of office to last until December 31, 1947. 
Manson, Richmond; Dr. C. D. Moore, Wytheville; Dr. Milton C. Richards succeeds Dr. R. L. Creekmur, Tetired, 

. o BD. Nelms, Hampton; Dr. Kinloch Nelson, Richmond; as physician and surgeon to the Richmond Fire Department. 

. L. B. Sheppard, Richmond; Dr. M. M. Pinckney, Rich- Dr. J. S.. DeJarnette has resigned as physician-in-charge’ of 
mond; Dr. Douglas B. Stratton, Roanoke; and Dr. Harry DeJarnette Sanitarium, subject to the convenience of the State 
Warthen, Richmond. Hospital Board. 

Dr. J. N. Dudley, Farmville, has been appointed Health Dr. Lewis A. Micou, Eagle Rock, has moved to Buena Vista, 
Officer for the City of Newnort News, succeeding Dr. W. Y. Dr. Max Baumeister, Jr., Norfolk, and Miss Nancy Lydia 
Garrett, resigned because of ill health. Makovsky, Prince George, were married recently. 

Dr. Thomas D. Walker, Jr., has been appointed City Physician 
of Newport News, succeeding Dr. Louis Loeb, retired. DEATHS 


= Wendell Phillizs Collette, Norfolk, aged 43 died recently, 
John Newton Dunn, Major, Medical Corps, AUS, Black- 
ane aged 43, died September 3 in England. 
Dr. Thomas Latane Driscoll, Columbia, aged 61, died ae 
Dr. George Craig Eggleston, Amelia C. H., ‘aged 


Dr. H. Johnson, Port Richmond, aged 68, died recently of 
hemorrhage. 
Dr. Thomas on mtg Pretlow, Chester, aged 66, died recently 
of coronary occlusio' 
Dr. William W. ‘Scott, Elk Creek, aged 89, died recently of 
cerebral hemorrhage. 
Dr. James Paani Waddell, Charlottesville, aged 67, died 
recently. 
Dr. Edward Wilson Rawls, Portsmouth, aged 60, died recently 
— a heart attack. 
Conserves mother’s time and Dr. Robert DuVal Jones, Jr., Norfolk, aged 47, died recently. 
energy in straining fresh 
vegetables and fruits. With ; 
just a few twists of the wrist, y 
the Foley Food Mill sep- — ae 
arates fibres and hulls and : West Virginia State Medical Association recently elected Mr, 
purees any cooked food fine ; Charles Lively, Charleston, as permanently Executive Secretary 
enough for the smallest to succeed Mr. Joe W. Savage, Major, Medical Corps, Army of 
baby or for any . the United States, who has accepted a position with the National 
adult diet — peas, Foundation for Infantile Paralysis, New York City. Mr. Lively 
carrots, beets, stri . has been Acting Executive Secretary since May 1942. 
Dr. Bruce H. Pollock, Huntington, succeeds Dr. Albert L. 
Chapman, Charleston, as Deputy State Health Commissioner. 
ple sauce, prunes. West. Virginia Tuberculosis and Health Association has re- 
Made of steel, rust- . elected Dr. Leo H. Mynes, Charleston, President for the fifth 
acid-resistant. consecutive year; and has elected Dr. W. P. Bittinger, Summer- 
At department and : lee, Vice-President. 
hardware stores. Flor Robert F. Dickey, Pursglove, is located at Miami, 
lorida, 
. Dr. R. E. Traul, Logan, has moved to Findlay, Ohio. 
Regular price $1.25. ‘ Tae aes Dr. Jules I. Klein, Morgantown, has moved to Cincinnati, Ohio. 
Special price to doc- = Dr. Charles P. Burke, Jenkinjones, has taken over the general 
tors, for display, 1 ey : practice of Dr. H. S. Parker at Thomas. 
only 75¢ postpaid. Dr. William F. Beckner, Huntington, was elected President of 
oe af the West Virginia State ‘Conference of Social Workers at the 
85.12 Second St. N. E. Dr . Royal esse ipley, has been appoint 
FOLEY MFG. CO. Minneapolis 13, Minn. Officer of Jackson County. 
I enclose 75¢ for 1 Family Size Foley Food Mill Dr. P. F. Marks, Walton, has been appointed Health Officer 
of Roane County. 
hii | Dr. J. W. Stokes, Hinton, has been appointed part-time 
Health Officer for the City of ‘Hinton. 
{ | Dr. J. C. Arnett, Rowlesburg, has been appointed to serve 
Address temporarily as County Health Officer for Preston County in 
i place of Dr. C. Y. Moser, Kingwood. 


LaMOTTE COMBINATION BLOOD 
CHEMISTRY OUTFITS 


To meet the request of many physicians, the LaMotte 
Research Department has developed these compact outfits. 
They are ideal where space is limited. The outfit illus- 
trated contains all necessary apparatus, reagents, etc., for 
determining gastric acidity, blood sugar, blood urea, 
icterus index, and phenolsulfonphthalein renal efficiency. 
Price of outfit illustrated above, $67.50 f.o.b. Towson. 
Similar units containing other combinations of standard 
LaMotte tests can be furnished. Full information will 
be sent on request. 


LaMOTTE CHEMICAL PRODUCTS CO. 
Dept. S Towson 4, Baltimore, Md. 
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REG.v.S. PAT. OFF. is a brand of extract of whole 
pancreas. It contains all of the enzymes normally present in the 
gland, together with the coexistent organic and inorganic con- 
stituents. 


HOLADIN is indicated as replacement therapy in conditions 
associated with deficient pancreatic secretion, and as an 
aid in the digestion of carbohydrates and fats. 


Originated and Made by 
FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street 
New York 13, N. Y. 


79 
S. CO. Ointments 


OPHTHALMIC AND NASAL 


Catalog and Price List 
On Request 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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THIAMINE 


' DURING ‘THE FIRST TWO YEARS 


EGG, LIVER, 
VEGETABLES, 
YEAST, ETC. 


D.M. WITH YEAST EXTRACT 


DAILY THIAMINE INTAKE IN MILLIGRAMS 


COW'S MILK 


| 
AGE, Mos. 1 
WEIGHT, Lbs. 7 
MILK, 0z. 10 


"D.M.B;0z 
PABLUM, Oz. 0 


THIAMINE DURING THE FIRST TWO YEARS 


f 


Thiamine functions as a component of several cellular respiratory enzyme systems 
and is necessary for the complete combustion of carbohydrate. Complete thiamine 
deficiency eventually results in beriberi, which happily is seldom seen in America. 
However, many authorities maintain that partial thiamine deficiency in this country 
is widespread. 


In clinical practice, it is desirable to allow a liberal margin of safety over calcu- 
lated requirements. The chart shows that this safety factor may be assured when the 
carbohydrate is ‘‘D.M.B."’ and the cereal is either Pablum or Pabena. 


MEAD JOHNSON & COMPANY, Evansville 21 , Ind. 


= 1 2 3 4 5 6 § 12 18 24 
og 16 18 21 24 26 28 32 32 32 32 
0 0 % 1 1 1 


BY INJECTION | 


subcutaneously or intramuscularly, ADREN: 
ALIN provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treatment 

~ of other allergic. reactions; localizes and prolongs 
- the action of local anesthetics, Intravenously, it jg 
used in shock and anesthesia accidents. 


. for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the field, 
nd aids in the diagnosis and treatment of certain 
conditions encountered in ear, nose and throat prac. 


BY INSTILLATION 


into the nasa! passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN dey 
- creases vascular congestion, and aids in the loca 
foreign bodies. 


i ~. orally, ADRENALIN relieves severe attacks of 
tronchic! osthma by relaxing the bronchial muscles, 


Its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therepeutic agents at the command 
of the physician. Little wonder, then, that 


DETROIT 32 


it’s chways kept close-at hand ia 
room, office, and menical bag. 
To permit full use of its many thergpeuem 
tic applications, there is a form of ARREMemm 
ALIN (Epinephrine) fo meet every. 
need: Solutions of 1-100, 
1:10,000; Suspension of 1:500. ane 
inhalant, Suppositery, and Oimtment. 


MICHIOA 
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